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SUPPURATIVE OTITIS MEDIA.” 


L. A. NEWTON, M. D., Oklahoma City. 


The etiology of suppurative otitis media can be classed under two general heads, 
predisposing and inciting. 

The predisposing causes are many, and sometimes we are hard pressed to find 
the real underlying cause, and again there may be more than one condition and 
we are at a loss to know just where to place the blame, whether due to some nasal 
or throat condition or a systemic trouble in which the patient lacks resisting power 
to bacterial invasion. 

Adenoids undoubtedly produce more trouble than any other single factor en- 
tering into the disease. 

Owing to their location in the naso-pharynx near the mouth of the eustachian 
tubes, they not only keep up an irritated condition of the mucous membrane around 
the mouth of the tubes, but supply an excellent harboring place for the various 
bacteria which incite the trouble as well as often being extremely large and over- 
hanging the mouth of the tubes, thus preventing the proper drainage and ventila- 
tion which is so essential to a healthy ear. 

They may cause trouble indirectly in another manner which should not be 
overlooked, and that is where a child is suffering from adenoids to such an extent 
that it cannot sleep well at night, is restless, and the constant struggle for, and lack 
of, oxygen not only retards its resisting power, but from lack of rest the child is 
stupid and in a run down, poorly nourished, non-resisting condition, and this 
coupled with the other factors previously mentioned make it really doubly suscept- 
ible to middle ear trouble. 

Nasal spurs, ridges and deflected septums come in for a good share of these 
cases by either making a poorly ventilated nose or keeping up a chronically con- 
gested condition of the turbinates with all the symptoms of so-called catarrh which 
is very productive of suppurating ears. 

Diseased tonsils cause more or less trouble by keeping the mucous membrane 
in throat and naso-pharynx in a weakened, irritated condition, with little or no 
resisting power to bacterial invasion. 

Acute infectious diseases play an important role in the etiology of suppurative 
middle ear cases. 

Scarlet fever, measles, diphtheria, whooping cough and tonsilitis, as well as 
acute rhinitis, are very prone to leave the patient with a purulent otitis media. 


*Read in Section on Eye, Ear, Nose and Throat, Oklahoma State Medical Association, May 10, 1916 
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Hospital statistics show that about 20 per cent. of the scarlet fever patients 
develop suppurating middle ears, and about 5 to 10 per cent. of the diphtheria and 
measles cases also develop it. 

The cases following scarlet fever are more to be dreaded than most other in- 
fections, as the infection is usually much more virulent, has a greater tendency to 
involve the mastoid and is much harder to eradicate from the middle ear, and the 
destruction of drum membrane and ossicles is much greater. 


Many middle ear infections follow bathing, especially where diving is done, 
the nose and throat getting filled with water, then violent blowing of the nose forc- 
ing foreign material up through the eustachian tube into middle ear carrying infec- 
tive material with it, as well as irritating the mucous membrane in nose, giving 
rise to an acute rhinitis which may later cause trouble. 

The resisting and non-resisting power of a person undoubtedly plays an im- 
portant role. We see one person develop a severe purulent ear following a slight 
acute tonsilitis or rhinitis and we are really unable to attribute the trouble to that; 
and again we see people who have much more severe symptoms with all the fore- 
going predispositions and yet never develop any trouble at all. 

Infection of the middle ear may take place from external infection as well as 
those coming from the nose and troat, severe blows upon the ear rupturing the drum 
membrane, carrying with it infective material, picking at the ears in various ways 
with hairpins, matches, tooth picks, etc., may accidentally rupture the drum and 
cause infection and should at all times be discouraged. In tuberculosis of the 
middle ear it is a disputed question as to whether the infection comes from the nose 
and throat or through the lymphatic system. 

Infected and chronically discharging accessory nasal sinuses is an important 
etiological factor in this disease, as the pus is being continually discharged into the 
nose accumulating in the post nasal spaces, more especially during the sleeping 
hours of the patient, and then in the violent blowing, hocking, coughing and sneez- 
ing which the patient does to clear the nose it is easily forced into the middle ear, 
giving rise to trouble. 

The diagnosis is not usually difficult to make especially in children and adults. 
The sudden onset of very severe pain with, at first, slightly reddened drum with 
later much more congested and a bulging place in the drum where the pus is point- 
ing—occasionally we see patients who have an earache or toothache and they are 
unable to tell which, owing to the apparent moving about of the pain, and I always 
have these patients consult a dentist to make sure it is not a dental troubk. In 
infants the diagnosis is not so easy made, as they cannot tell of pain. They usually 
have a slight elevation of temperature, scream with pain and are prone to throw 
and toss their head or bore the back of it into the pillow. 

These cases, of course, almost invariably get a ruptured drum before we see 
them and the diagnosis already made. 

Sometimes in adults it may be a little difficult to differentiate between a mid- 
dle ear trouble and furunculosis of external auditory canal, as often the inflamma- 
tory condition has extended from the external canal in furunculosis up to the drum 
and caused it to become red and more or less inflamed, but if we pull the ear up 
and down or forward and back it elicits severe pain in furunculosis while it really 
has no effect upon middle ear pain, and the swelling which is nearly always marked 
in furunculosis aids us, too, in differentiating them. 

Many cases of furunculosis, of course, follow middle ear suppuration, espe- 
cially in children where the ear is not kept clean and the pus is allowed to remain 
in the canal, causing it to become raw and infection taking place through the pores 
of the skin. Usually there is freedom from pain as soon as the drum has ruptured 
and gives vent to the pent-up pus, but dccasionally the pain continues, and in 
these cases the rupture has taken place either in Shrapnell’s membrane or high up 
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in the drum, leaving a dam-like condition below, holding back considerable pus 
and a more free opening has to be made to relieve the pain as well as effect proper 
drainage which is essential in curing the ear. 

Tuberculosis of the middle ear has certain characteristics which are usually 
easily detected with the comparative freedom from pain, multiple perforations in 
the drum membrane, and the general physical symptoms of the patient, as it is 
generally secondary or associated with tuberculosis elsewhere in the system. In 
this disease there is rapid destruction of the drum and an early necrosis of bone in 
the tympanic cavity. Some authorities have gone so far as to say that 50 per cent. 
of all chronic suppurating ears are tubercular, but this is not borne out by thorough 
investigation. 

An acute purulent otitis media, if not properly treated and relieved, generally 
develops into a chronic purulent suppurating ear running through a number of 
years or lifetime of the patient and subjects him to a constant source of danger of 
severe mastoiditis or brain abscess which may prove fatal to him. In this disease 
there is general destruction of the drum membrane with increasing deafness, ne- 
crosis of the ossicles and bony walls of the tympanic cavity. The pus has a very 
offensive odor, especially when there is bone necrosis. Upon inspection we gener- 
ally find large granulations and even polyps which of course prevent proper drainage 
and must be cleared away before we can really get a good idea of the condition 
in the ear. 

In many cases which have run over a long period of time the pus will dry and 
accumulate in the external auditory canal, sometimes packing in so hard it has to 
be softened and syringed out to give relief to pain which is caused by the daming 
back of the pus; after this the ear usually discharges quite freely for a time and 
then checks up and is sometimes called intermittent otorrhea. The mastoid has 
practically always become involved in these cases and generally so without showing 
any typical mastoid symptoms. 

There are many more cases of chronically suppurating ear than one fully 
realizes unless they give it some special attention, and while these. cases not nearly 
all have any serious symptoms from it, a sufficient number of deaths occur to class 
it among those diseases dangerous to life. 

When we look to the treatment and care of either an acute or chronically sup- 
purating ear, cleanliness goes further than any other one thing. Before instituting 
any treatment the external canal should be thoroughly cleansed of all secretion, 
getting a good view of the drum, noting whether one or multiple perforations, their 
location, and if sufficient in size and position to give free drainage to the pus. 


A central perforation generally means a tubal infection and those in the pos- 
terior inferior quadrant generally mean involvement of bone. 

We should note if there is any bulging or so-called sagging of the upper wall 
of the canal and any tenderness over the mastoid antrum; all this will somewhat 
aid us in making a prognosis and probable duration of the disease. 

One of the first things I try to impress upon my patients is the importance of 
cleanliness and their care and co-operation in treating it. No one can expect to 
give relief to a patient who is indifferent as to cleanliness of the ear and irregular 
in his treatments. 

Still it is wonderful what nature will do sometimes in relieving this of other 
diseases. I had under my care not long ago a patient who had had a double mas- 
toiditis, the bone became necrotic and sloughed out to the external surface, dis- 
charged pus and finally healed, the patient still retaining quite good hearing in 
either ear, but one thing, it occured in early childhood, this being largely in 
her favor. 

If the pus is quite free I like to pack a strip of gauze up against the drum; 
this insures free drainage and it should be changed once or twice in 24 hours, de- 
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pending upon the amount of discharge coming away. This I discontinue as soon 
as the pus dimishes in quantity. 

Five to twelve per cent. carbolic acid in glycerine instilled into the ear three 
or four times a day, after thoroughly cleansing, is very beneficial, and this remedy 
I feel will often abort a mild infection if instilled into the ear warm, early in the 
very first stages before the drum has ruptured and at least it is our best known 
remedy to relieve pain in the ear. 

If there are large granulations with a bloody discharge, we should curette 
away the granulations or cauterize them with silver nitrate fused on the end of a 
probe and in this class of cases alcohol in varying strengths from 50 to 95 per cent 
instilled into the ear three or four times a day is not only an antiseptic but has a 
tendency to shrink up the granulations and retard their growth. 

Of course it is very essential that we ascertain, if possible, the source of the 
trouble and remove it; more especially the ones coming from adenoids, and in 
removing them it is very essential that we clean them out thoroughly, being sure 
there are no fragments left around the mouth of the eustachian tubes. 

Where we think we are dealing with a tubal infection, the pus should be blown 
out either by the catheter or politzer bag. 

When the secretion becomes scant and pale, zinc sulphate, 8 grains to the 
ounce of water, acts well in drying up the remaining secretion. 

Where there is a large perforation or most of the drum has sloughed out, blow- 
ing powdered boric acid or other mild antiseptic powder into the ear is a beneficial 
remedy. 

The vaccine treatment, neither stock or autogenous, has been of much material 
benefit in treating this disease. 

There are so many people who believe a child will outgrow this condition and 
let it run on until the drum has been destroyed and the hearing permanently dam- 
aged or destroyed; then it requires a long drawn out course of treatment or oper- 
ative procedure to effect a cure and they soon become discouraged or indifferent 
and let it drift. 

Many of these chronic discharging ears can be relieved by careful persistent 
treatment with medicine, while others require a radical mastoid operation. 

NOTE—For discussion of this paper see page 393. 


MYASTHENIA GRAVIS. 


W. A. Jones, Minneapolis (Journal A. M. A., Nov. 4, 1916), reports a case of 
myasthenia gravis, with necropsy, in which a thymoma was found in the thymic 
region just above the heart and immediately behind the sternum, imbedded in 
loose connective tissue and not adherent to the sternum or to any of the thoracic 
viscera. In commenting on the case he says the literature on the thymus gland is 
neither convincing nor satisfying. It seems to be generally recognized that the 
thymus and the thyroid are interrelated and it seems reasonably safe to assume 
that the thymus is in some way responsible, like the thyroid, for disturbances of 
bodily metabolism. It is also probable that it has some other relation with ductless 
glands, but their dependence on each other is not definitely determined. The pres- 
ence of the thymus in a person of middle life, particularly when associated with an 
exophthalmic goiter, is a very strong index, he says, that the thymus is the main 
disturbing element, and the operator who removes the thyroid gland without recog- 
nizing a thymus hyperplasia produces a change in the circulation of the thymus 
which not frequently is followed by sudden death. The relation between thymic 
disease and the central nervous system has never been determined. The majority 
of thymic deaths in young people and children are probably due to pressure effects, 
but this does not eliminate the probability of toxins in the blood stream also. 
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THE MASTOID—REPORT OF CASES.* 
A. W. ROTH, M. D., Tulsa, Oklahoma 


Growth and development in all sciences produce changes in theory and knowl- 
edge. The science of medicine is no exception. Men in turn came forth with the 
panacea and disdained the stupidity of their predecessors. Their predecessor did 
the same before them. Each reported good results, and yet we are waiting for the 
last word in all branches of our profession, always hoping for something definite 
and more effectual. 

Early in my practice it seemed that acute mastoid frequently demanded an 
operation, while today my experience is different, very few reach the operative 
stage. 

Different agencies are at work producing this result. The most effective is 
early and free drainage of the middle ear in acute purulent otitis media. In almost 
every case of acute otitis media the inflammation extends to the mucosa of the an- 
trum mastoid cells. Free drainage usually prevents a fully developed case of 
mastoid, especially if the infection is of staphylococcus origin. 

Our chairman has suggested that we discuss the pathology, diagnosis and com- 
plication. We will endeavor to discuss some of these points briefly in the few 
minutes allotted to this paper. The principal points in the pathology are so famil- 
iar to you that it would seem most unnecessary to go into any detail concerning 
them. 

One important point to be borne in mind is that because of the exudation the 
increased pressure within the cells interferes with the blood supply of the inter- 
cellular bony wall, and that this in turn produces bone necrosis, resulting in the 
destruction of the mucosa, and cell walls and cavities are formed. According to 
Boenninghaus, if the pressure is not reduced by drainage, we will soon have the 
breaking down of the inner or outer wall of the mastoid and the complications that 
follow. The consistency of the bone in childhood makes the time required for per- 
foration much shorter than in adults. 

In chronic cases the pathological conditions are practically the same as in the 
acute in the first stages. The chronicity of the case is due to different causes. One 
is through partial drainage, the pressure is reduced and the destructive process is 
retarded or eliminated, but the micro-organisms present continue their malevolent 
work. Another is due to the continued inflammation which produces a thickening of 
the cellular tissues. Again it is the forming of a sequestrum which may be exfoliated 
and discharged in the pus, or it may demand operative procedure for its removal. 
In some cases deposits of osseus tissue occur, resulting in the mastoid process be- 
coming a solid bone. 

The pathology of the mastoid is closely allied to that of the middle ear, which 
has been so fully described in Dr. Newton's paper that I will pass from the subject 
of the pathology to consider diagnosis and complications. 


This past winter has been very preductive of acute otitis media purulent and 
acute mastoid. Many of these cases had present in them the characteristic mastoid 
symptoms, and all of mine with three or four exceptions, recovered nicely as soon 
as free drainage of the middle ear was established and local treatment given. It is 
thus apparent that very few had extensive infection and destruction within the 
mastoid. Some of the points observed during this winter I trust will be of interest 
and I will report a few cases. 

A young lady (Miss R.) 27 years of age, was taken ill with grippe and the 
accompanying cold in head, with fullness and dull pain over entire right side. On 
the third day of Jisease I was called and found ear drum inflamed, but not bulging, 
tenderness only marked over emissary foramen; the dull pain soon became sharp 


*Read in Section on Eye, Ear, Nose and Throat, Oklahoma State Medical Assn., May 10, 1916 
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and deafness more marked; pulse 110, temperature 101. A paracentesis was per- 
formed. A free bleeding followed, but no pus was present for more than six hours. 
About the time the pus appeared the mastoid tip became very tender and remained 
so for two days. The pain did not subside until the tenderness over the tip began 
to improve. Then all symptoms subsided quickly. 


This case seems to indicate that the pus formed in the mastoid first and then 
drained into the middle ear, the infection having entered from the throat through 
the middle ear into the antrum. 


Mr. S., age 45, complained of a fullness in his ear and deafness. He had been 
under the care of a specialist for nine days, then went to a surgeon who cared for 
him for three days and then referred him to me. Examination showed a catarrhal 
discharge present in right nares, turbinate engorged and tissue about eustachian 
orifice inflamed and swollen. The external ear was clear and free of inflammation. 
The drum membrane was a dirty white and spongy, bulging slightly. There was 
never pain in this case, but the sensation of fullness would waken him from sleep. 
Under treatment he seemed to improve and after the third day disappeared, only 
to return after an absence of five days, the old condition present again but more 
bulging,—tenderness on pressure over antrum. I opened the ear and found an 
abundance of very thick, almost cheesy pus. This dischage became slightly thinner 
and very profuse, filling the external canal in twenty or thirty minutes after dress- 
ing. The discharge ceased after six weeks’ constant treatment. Pain was never 
present, nor temperature, but pulse stayed about ninety all the time. 

This case was indeed very interesting to me because of lack of pain and 
absence of an acute inflammation of the drum membrane. We might call it a 
cold abscess. 

The next case, a boy of ten years, presented the regular symptoms of acute 
otitis media, except for the bulging of the membrane. The mastoid was extremely 
tender. He had suffered with grippe; and earache had been present four days and 
nights. The membrane was incised at 9 a.m. A few drops of blood presented, but 
no pus, pain subsided. At 7 p. m. the mother ‘phoned that the ear was discharging 
nicely, but he was having some pain. He was comfortable for three days, but that 
night pain became severe, both in front and behind the ear. I examined 
the canal, but could find no trouble in external canal. The teeth seemed to 
be in good condition except the lower back molar was tender when I tapped it. A 
dentist examined, finding a small cavity which he treated, with no relief. After 
another bad night we decided on pulling the tooth. The results as to pain were 
immediate. We found pus at the root of the tooth, the ear only discharging a mod- 
erate amount of pus. Every thing now seemed rosy. At3:30 a. m. of the fifth day 
after the above, I was again called. The pain was severe over the mastoid, tem- 
perature 102, pulse 120, but by 7 a. m. he was having toothache in the upper back 
molar. This tooth also was extracted and pus present at each root. We delayed 
operation for a few hours to see what results we would get from the removal of the 
tooth. The pain never returned and the case had uneventful recovery. 


The next case, Mrs., H. had grippe, and both ears became involved. The 
right broke and discharged freely, the left remained closed. I was called on the 
seventh day, opened left ear with free pus discharge resulting. The right ear re- 
covered promptly, but a sense of fullness continued regardless of our treatment. 
The left ear was painful and very slow in healing, but fully recovered with good 
results. 

Six weeks elapsed when the patient returned with well established mastoid 
developed in right ear. The area over the antrum swollen and tender and the 
general condition of the patient not good—operation advised and refused; after 
five weeks the condition was almost the same, but we could not prevail upon her 
to submit to an operation. 
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This case when last seen was having attacks of vertigo. Her regular physician 
has been taking care of her, urging the operation without success. 

I will report one more case, a man of fifty-seven years. Profuse discharge 
from right ear, in fact the most abundant discharge I have ever seen from an ear. 
I was called the seventh day of the disease, which started with deep seated pain in 
~ar. He always located the pain by pointing into the external canal,—but never 
any tenderness over the mastoid. I established treatment and for two days saw 
no results; the discharge, pain, temperature and pulse continued. On the third 
day I was advised that since the last treatment the discharge had been much more 
profuse and the pain was gone, also temperature. Evidently the pus pocket caus- 
ing the pain had broken down. 

These cases surely suggest to our minds some points in diagnosis and compli- 
cations not usually met with. 

In Conclusion: In the first case we had an acute mastoid present and extend- 
ing to the middle ear rather than by the regular order of things. The paracentesis 
becoming useful only after the antrum began to drain. This would have been an 
operative case, had not nature operated for us. 

In the second case that dirty white cheesy appearance of the membrane showed 
that a degenerative change had taken place, resulting in a complete destruction 
of the drum, for the entire membrane came away with the first discharge. When 
the paracentesis was performed, the knife came away covered with a cheesy matter. 
There was no resistance whatever in the membrane when the puncture was made. 
If the discharge had been liquid, the drainage would have been established at once. 

In the case of the boy, it is difficult to conclude whether the infection came 
from the teeth or throat, or whether the condition of the teeth was coincident. 
The bulging over the mastoid was a simple mastoid periostitis and not due to the 
mastoid inflammation. 

In Mrs. H’s case, the fact that the right ear healed so nicely and remained 
quiet for six weeks, then to have so severe an inflammation present and to have it 
continue for five weeks without more serious results must indicate the presence of 
granulative tissue rather than pus. 

The last case had an infected spot deep in the mastoid which required time 
before complete drainage could be established by nature. 

Nature is a great aid in many of these cases, and with some assistance will 
save many operations. When these cases do reach a point requiring operation, 
the mastoid operation is one that certainly yields satisfactory results. 


Discussion 


Dr. L. C. Kuyrkendall, McAlester: .I enjoyed the papers very much and I 
heartily agree with Dr. Newton in his treatment of suppurative otitis media. My 
treatment is a little different from his in that I use not only phenol in glycerin, but 
add a small amount of menthol and camphor, sometimes I merely use the phenol 
in glycerin. I would recommend that you institute your phenol and glycerin treat- 
ment as early as possible, as I feel that I have aborted suppurative otitis media by 
instituting this treatment, putting it in the ear as hot as the patient can bear it. 
In addition to this I use alcohol, after having your suppurative otitis media devel- 
oped and you have established drainage, using grain alcohol in 25 per cent solution 
and incorporate in this as much boric:acid as will dissolve. The conditions in the 
throat and nose should of course be attended to, and if there are any growths, 
especially adenoidal, they of course should be removed, paying particular attention 
to the openings of the eustachian tubes. In the paper of Dr. Roth, there are un- 
questionably cases of mastoiditis where, if the same procedure is followed that he 
has used in the cases he reports, we would get very beneficial results. I myself had 
in the month of April three cases of mastoiditis following “gripp” infection, in 
which there was no suppurative otitis media present at all, there was as | remember 
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it, no involvement of the middle ear. One of these cases was in a child 18 months 

of age, another 7 years of age, and the third was a young lady 15 years of age. 
The child 7 years of age had developed a periostitis from the mastoiditis when I 
first saw her, and upon operation I evacuated something like a tablespoon of pus, 
notwithstanding the periosteum and the mastoid prominence were necrosed to the 
extent there was an opening in the prominence four or five m. m. in diameter, there 
was no pain. 

There are times I think when the man doing eye, ear, nose and throat work 
should limit his surgery. Too often we see a case with typical signs of mastoid and 
we sometimes are prone to advise operation where by waiting a few days, or by 
doing as Dr. Roth suggested, perform paracentesis, we may be able to avoid an 
operation altogether. 


Dr. L. A. Newton, Oklahoma City: I have not very much to add, nor any- 
thing to reply to. You were speaking about this epidemic; I saw one case since I 
have been here that had these same symptoms, at first a slight sore throat, and 
then pain for 8 or 10 days; when I was called she had marked tenderness over the 
tip of the mastoid, temperature of 101, drums very hard and congested but the 
pain severe. After the pain had subsided in the middle ear, | felt justified in 
waiting, so the patient got along nicely. 


Dr. A. W. Roth: I want to say that I enjoyed Dr. Newton's paper immensely 
and it has covered the ground thoroughly, but there are one or two points in the 
closing of my paper—when that temperature continues or you find you have strep- 
tococcic infection, and you are justified in operating. We have had one case 
after another, but most all have yielded very nicely; I think only a small per cent 
were operated. 


CHRONIC CATARRHAL DEAFNESS.* 
CHARLES M. FULLENWIDER, M. D., Muskogee, Oklahoma. 


The classification of chronic catarrhal otitis media which appeals to me as the 
most practical, groups the disease processes under three heads: Ist, Chronic Tubal 
Catarrh; 2nd, Chronic Hypertrophic Otitis Media, and 3rd, Chronic Hyperplastic 
Otitis Media. These groups merge more or less into each other, and in the majority 
of cases it is probable that they represent simply different stages of the same pro- 
cess. It has seemed to me that since we, as otologists, in dealing with this trouble- 
some and often baffling disease, find our chief difficulty, not in diagnosis nor in 
recognizing the etiological factors, but rather in treatment, it might be wiser to 
limit the consideration largely to the anatomical basis of the tinnitus and deafness, 
which constitute the difficulty from the patient's standpoint, and the measures 
which best serve for their relief. 

The tympanic cavity and the tube are merely parts of the same organ, and 
as we would expect, a diseased process rarely affects one without more or less in- 
volvement of the other; nevertheless, catarrhal conditions of the tube occur in 
which the tympanic mucosa is so little involved that we are justified in speaking 
of a tubal catarrh. Chronic tubal catarrhs are apt to be characterized by a rather 
mild degree of deafness. The hearing and tuning fork tests may be nearly normal 
but the subjective sense of deafness is so pronounced that the patient is positive 
of his difficulty in hearing. The deafness in these cases is more subject to varia- 
tions than in those with more extensive tympanic involvement. There are certain 
cases in which the trouble lies not so much in the tube as in the nose. A pro- 
nounced nasal obstruction may, by its interference with the respiratory air current, 
produce a diminished air pressure in the naso-pharynx. If the tube is fairly perme- 


*Read before Section on Eye, Ear, Nose and Throat, Oklahoma State Medical Assn., May 10, 1916 
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able this in turn causes a partial deflation of the tympanum with retracted drum 
membrane and impaired hearing, inflation giving very transient relief. 

The lesions in the tube itself may be due either to venous congestion or to a 
real structural narrowing. The latter may be due either to infiltration with round 
cells and an increase in the normal tissue element, or to an increase in connective 
tissue, together with more or less marked contraction and stricture formation. 
These same tubal conditions occur with tympanic catarrh and are apt to be more 
marked. Certain tympanic cases, however, show a wide open atrophic tube. 


Chronic Hypertrophic Catarrh. In this condition the mucous membrane of the 
tympanum and tube undergoes thickening by infiltration with round cells and by 
increase in the normal tissue elements. The membrane appears thickened and red 
and is usually rather freely movable. The thickening may be general or local. 
According to Politzer, very common situations for the localized thickening are the 
promontory and the region of the oval window. Frequent adhesions are formed 
between the normal folds of mucous membrane, binding the ossicles more or less 
closely to each other and to the tympanic walls. The tube at this stage shows a 
varying degree of obstruction. There may be a generalized congestion and thick- 
ening or there may be local closure, especially at the isthmus and at the pharyngeal 
orifice. Frequently there is seen imperfect action of the tube, due to the interfer- 
ence with the action of the palatal muscles. It is probable that the tensor tympani 
muscle may become permanently shortened on account of the long continued 
retraction of the drum membrane. These changes interfere with sound conduction 
by the abnormal tension on the ossicular chain due to the unbalanced air pressure, 
contraction of the tensor tympani and, to some extent by the overloading due to 
the congested and thickened mucous membrane. 

In the hyperplastic form, the normal mucosa is to a greater or less degree re- 
placed by connective tissue. The tubal obstructions are more apt to consist of 
local narrowings due to cicatricial contraction of the new formed fibrous tissue. 
Frequently the generalized thickening of the earlier stage gives place to atrophy 
and the tube is abnormally open. 

In the tympanic cavity the effects of the new formed tissue are especially 
marked. Numerous fibrous bands and adhesions are the rule. These bands may 
bind the ossicles to each other and to the bony walls of the cavity. The manu- 
brium is frequently adherent to the promontory. The ossicular movements are 
interfered with by the thickening and contraction of the mucous membrane cover- 
ing the joints. At times there is a deposit of lime salts in the joint and the formation 
of a true ankylosis. The most important of these changes is the immobilization 
of the stapes by the formation of bands between the head and crurae and the walls 
of the niche, and the fibrous thickening of the annular ligament. There may be 
marked loss of movement by the malleus and incus, without pronounced deafness, 
but loss of motion in the stapes means loss of hearing. 

The formation of adhesions is greatly favored by the presence of the ligaments 
of the ossicles and the normal folds and bands that cross the tympanic cavity. In 
many ears there are numerous bands and threads that represent the remains of the 
foetal mucous membrane. These are often especially numerous in the region of 
the oval window. Politzer describes specimens in which the stapes is completely 
surrounded by a network of these threads. Obviously, an ear well supplied with 
these foetal remains, would suffer a greater liability to the formation of fibrous 
contractions than one lacking this frame work. Another factor in the fixation of 
the stapes, is the shape of the recessus of the fenestra ovalis. A deep narrow niche 
by the proximity of its walls to the crurae, favors interference with stapedial move- 
ments, both by swelling and contact of the mucosa and by the formation of adhe- 
sions between the ossicle and the walls of the depression. 

The drum membrane undergoes the same processes of infiltration, thickening 


and atrophy as the tympanic mucosa. The various pictures with which we are 
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familiar depend on the degree and stage of the involvement. One feature, the 
retraction, is practically constant, even in those cases in which the tube is wide 
open. As regards hearing, the most important conditions are marked relaxation 
and generalized atrophy. Both of these conditions interfere with the vibratory 
action of the membrane and add to the deafness. 

It is perfectly evident that in cases of pure catarrhal deafness the trouble is 
a mechanical one. The perceptive organ is still perfectly able to register 
and interpret such sound waves as reach it, but the delicate mechanism of the con- 
ducting apparatus is so impaired that only a limited number of these stimuli reach 
the auditory end organ. The problem of treatment resolves itself into the question 
of how best to remove the obstructions to sound conduction and to restore the 
delicate balance of the conducting apparatus. The treatment must be shaped, so 
far as possible, to meet the anatomical or mechanical conditions present in each 
individual case. 

Since the trouble almost invariably begins in the nasal and pharyngeal cavities 
and the tube, we naturally first turn our attention in this direction. No one dis- 
putes the prophylactic value of the removal of obstructive and inflammatory 
lesions of these cavities. In the early and progressive stages of chronic catarrhal 
deafness much can still be done towards the arrest and cure of the condition, by the 
correction of nasal and naso-pharyngeal lesions. 

The nasal passages should be opened up so that there is no hindrance to free 
respiration. Adenoid growths are, as we all know, one of the most common causes 
of ear trouble, and a considerable number of our adult ear patients will show a 
persisting mass of adenoid tissue. The naso-pharyngoscope will frequently show 
adenoid tissue within the mouth of the tube and in the fossa of Rosenmueller. 
These masses, while small, undoubtedly are factors in producing congestion. 

Hypertrophied posterior ends of lower turbinates sometimes extend far enough 
back to press on the lip of the tube and should be removed. Diseased tonsils may, 
by their size, interfere with the action with the palatal muscles or by their diseased 
condition keep up a congestion of the pharyngeal mucosa. If these abnormal con- 
ditions are corrected early or during the stage of congestion and infiltration, the 
effect on the course of the disease is usually marked. Later in the disease, after 
the tubal and tympanic changes are marked, the result of such surgery is usually 
disappointing. During this stage we usually get good results from a careful and 
rational use of tympanic inflation. The limitations of this procedure are marked. 
We may, however, expect to accomplish certain things by its use. It restores 
temporarily the normal air pressure and thereby relieves the abnormal tension on 
the ossicles and labrynth. It exerts a certain amount of influence on the congestion 
of the tympanic and tubal mucosa and finally it may prevent the formation of 
adhesions and may stretch or break up the weaker ones of those already formed. 
Its effect must be carefully watched and when it no longer gives improvement it 
must be stopped or used at longer intervals. These measures in the marked cases 
are usually insufficient to restore the patency of the tube. They are best supple- 
mented by direct application of drugs to the mucosa and by the use of the bougie. 
The phryngeal end of, the tube can be reached by a curved applicator shaped like 
the catheter. The lumen of the tube is best treated with one of the special appli- 
cators, such as Dench’s, Holmes’s or Yankauer’s, which are used through the cathe- 
ter. One of our fellows, Dr. Dixon, has devised an applicator and a method for its 
use in conjunction with the naso-pharyngoscope, that offers the distinct advantage 
that it does not require the use of the catheter and is available in those cases in 
which we do not want to inflate. 

A great many drugs have been used in this condition. Most of them have been 
discarded. Those now most in favor seem to be the nitrate of silver, the organic 
salts of silver and the chloride of zinc. Applications to the tympanic mucosa are 
easily made by dipping the end of a catheter in the solution and then inflating in 
the usual way. 
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The bougie is purely mechanical in its action. It is of value both in the diffuse 
congestive and infiltrative occlusions and in the narrower cicatricial ones. Great 
care and gentleness is needed in its use. Many of the constrictions are located at 
the isthmus where they are backed by the unyielding walls of the osseus portion 
of the tube, and the use of too large an instrument or too much force might give 
rise to an impermeable fibrous stricture that is far worse than the original trouble. 

Persistent and judicious use of these measures will usually result in improve- 
ment. It is in the advanced cases with pronounced deafness and ossicular rigidity, 
especially those which show evidence of marked limitation in the mobility of the 
stapes, that we meet our most difficult problem. In a large proportidn of these 
cases the mucosa is atrophic and cicatricial. If tubal obstruction is present it is 
apt to be due to a fibrous stricture. If examination shows that the tube is wide 
open the prognosis is very unfavorable, for we know then that the deafness depends 
upon ankylosis or fibrous adhesions in the tympanic cavity. The long list of 
therapeutic measures that have been suggested and tried in this condition is a 
very significant commentary on the effectiveness of our treatment. 

Strictures of the tube will usually yield to the proper use of the bougie. In 
obstinate cases Duell’s method of electrolysis is said to give good results. In 
the tympanic cases our efforts must be directed to mobilization of the ossicles. 
Two of the most common methods of attempting this are catheter inflation and 
pneumatic massage. The idea underlying both of these procedures is the breaking 
up or stretching of adhesions by the forcible movement of the drum membrane and 
through it the chain of ossicles. The careless routine use of these measures can be 
productive of much harm. In the first place, the drum membrane in many of these 
cases is already relaxed. Observation through the Seigle otoscope will show that 
the movement of the membrane is far in excess of that of the malleus. In case of 
adhesion of the manubrium to the promontory, there is little or no mavement of 
the malleus while the membrane will show a very pronounced pouching. Frequent 
and repeated use of these measures under these circumstances cannot help but 
result in a relaxed membrane and further impairment of the hearing. Leaving 
aside the question of harm, these procedures are apt to be disappointing. The 
extreme limit of motion for the malleus is only one-third of a millimeter and of the 
stapes one-sixteenth. Such a short excursion may loosen the malleus and incus 
and even the stapes in favorable cases, but it cannot have a very marked effect on 
dense stapedial adhesions. Another discouraging feature is the tendency of the 
adhesions to reform, if we do succeed in rupturing them. This is shown very clearly 
by some experiments reported by Kerrison at the 1914 meeting of A. M. A. He 
made an incision through the drum directly behind the malleus and working 
through this with a blunt hook and a notched probe, endeavored to mobilize the 
ossicles. Immediate improvement of hearing was the usual result, but in all but 
one, this was quickly lost nor could it be made permanent by repetition of the pro- 
cedure. One case was especially interesting. A rigid malleus suddenly became 
freely movable under the traction and the hearing was markedly improved. This 
improvement was, however, very short lived. Upon repeating the experiment 
later, the malleus was found still to be freely movable but no improvement in hear- 
ing could be obtained. Evidently the stapedial adhesions had again reformed and 
the movements of the malleus had no influence on them. It is a common obser- 
vation that a first application of pneumatic massage will often produce an improve- 
ment in hearing that cannot be increased or maintained by further use of the ap- 
paratus. The explanation is probably the same as in the above case. The Lucae 
spring sound will produce a positive motion of the whole chain and while its appli- 
cation is somewhat painful it is harmless when in careful hands. 

Numerous surgical procedures have been tried out. Various operations for 
the direct application of force to the malleus have been devised. The malleus has 
been dissected free from adhesions to the promontory. The stapedius and the 
tensor tympani muscles have been cut in attempts to relieve tension, All of them 
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have been abandoned as useless, though periodically some of them are revived and 
modified. Vapors of iodine, turpentine, menthol and numerous other drugs have 
been used in connection with inflation, with the idea of softening or absorbing the 
contracted fibrous tissue, but without any brilliant results. Within the last few 
years the use of solutions of dionin have been advocated for injection into the 
tympanic cavity. Personally I have had no experience with it and have been un- 
able to find any reports on its use. Basing his hopes on the action of thiosinamin 
on scar tissue, Ernest Urbantschitch treated a series of cases with hypodermic in- 
jections of fibrolysin. While his report was enthusiastic, a perusal of some of his 
cases does not seem to warrant the favorable conclusions and other men have tried 
out the method and abandoned it. Recently I have seen a preliminary report of 
a few cases treated with bismuth salt of thiosinamin. Massage or exercise of the 
conducting apparatus by the use of musical tones has been advocated and tried 
to a limited extent. The underlying idea is that by using vibrations of large am- 
plitude and of a rate corresponding to those tones that are poorly heard, the adhe- 
sions interfering with the transmission of those tones may be somewhat influenced. 
To be of any value, the tone range must be carefully determined and its use not 
carried to the point of excessive fatigue. 

I have confined my discussion to local treatment. Of course systemic condi- 
tions which might influence the disease should be looked for and if found, corrected, 
but this is as a rule not a large factor. 

I think we are all agreed that in too large a per cent. of our cases the results 
of treatment are unsatisfactory. Possibly this can be partly remedied by a more 
patient, careful study of the factors in each individual case. There will always 
remain a large number who will come to the aurist so late or in whom the disease 
has been so stubborn and resistent that with all the means at present at our com- 
mand we cannot obtain a satisfactory degree of hearing. A very important part of 
our work is in the prevention of these conditions, not only by correcting the pre- 
disposing causes in those patients who come under our care before the mischief is 
done, but by contributing our share to the educational movement which is grad- 
ually teaching the public the value of giving early attention to small ailments. 
Personally, some articles that I have recently read, have set me to wondering if I 
have been doing my whole duty by those patients whose hearing I have been un- 
able to improve. Some of these patients, as we have all observed, have very con- 
siderably lightened their infirmity by self education in lip reading. I have been 
in the habit of suggesting this point to those whose hearing is permanently impaired, 
but have made no especial effort to point the way or encourage them to acquire 
the faculty. Something can be accomplished by practice on those consonant 
sounds which are particularly difficult for the patient. We can help him by deter- 
mining and classifying these sounds and encouraging him to concentrate his atten- 
tion on the effort to understand conversation, and to piece out what he misses by 
the meaning of that which he hears clearly, and by lip reading. Too often when 
told that his hearing cannot be helped, the discouraged patient gives up all effort 
to converse with his fellows and at the same time gives up his effort to do his full 
share in the world’s work. I do not think we have done our full duty unless we 
do all in our power to prevent this result and to help him by every means to lessen 
his handicap. 

To those of you who are interested in this phase I would recommend the read- 
ing of the article published by Kerrison in the Laryngoscope for May, 1915. 


Discussion 


Dr. A. W. Roth, Tulsa: My experience has been very unsatisfactory in all 
these treatments, and general treatments all seem to result too largely in a great 
majority of cases I have seen after the treatment is stopped and they experience 
a new cold and new catarrhal condition is established that they are pretty largely 
back into the old condition. Almost invariably; of course there are some 
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cases where it is more lasting, but in a greater or less degree they go back to their 
old stage. As regards the different kinds of treatments, I don't care to discuss them 
I always tell those cases where there is temporary relief that they will have some 
new infection and will go through the same trouble again. 


Dr. E. S. Ferguson, Oklahoma City: I expect we have all had the same exper- 
ience in the handling of these cases of catarrhal deafness and unless they come into 
our hands early in the disease it is a difficult matter to promise any great amount 
of relief. I have noticed, too, that even after a thorough functional examination 
that it is difficult to tell which case will do well and which case will do poorly. For 
this reason I always hesitate to promise much in cases of acute catarrhal deafness 
If the case has not progressed too far I believe we get the best results by treating 
the mouth of the tubes or even introducing medication into the tubes under direct 
vision through the naso-pharyngoscope. The medicine to be used will depend a 
good deal on each individual's selection, because what does well in the hands of one 
physician sometimes fails in the hands of another. I have used nitrate of silver, 
iodide of zine, chlorid of zinc, dionin, as well as argyrol, and believe I have had 
good results in some cases with the use of each remedy. In cases complicated with 
considerable amount of tinitus we have for the past year been using pneumo massage 
and electrical tone vibration, but so far have not been able to get good results adver 
tised by advocates of this particular line of treatment. The trouble may be in the 
selection of the particular tone to use in each case, but in our hands so far we are 
unable to say that it is beneficial. Most of the patients get tired of the long con- 
tinued treatment necessary to do them much good and then stop before you have 
really had a fair chance for improvement. Very frequently the hearing in one ear 
is practically lost before the patient seeks relief, in fact they have not noticed the 
defect until the second ear begins to trouble and then you can realize that your case 
is an old one and the chances for a cure minimized to a great extent. 


CATARRHAL DEAFNESS, WITH SUGGESTIONS AS TO 
TREATMENT.* 


W. EUGENE DIXON, M. D., Oklahoma City, Okla. 


Dr. Woods Hutchinson says that “for every attack of illness, for every crippling 
of working power, for every early breakdown, for every premature death, there is 
a definite, tangible cause, a cause that is visible to the naked eye or the microscope, 
that can be found nine times out of ten if looked for, and can be destroyed or checked 
in its further course, not merely at one, but usually in three or four different stages 
in its career—at all stages, in fact, save the last.” How true this is when applied 
to catarrhal deafness; and yet we, as otologists, must admit that there are hun- 
dreds, yes, thousands of people, both old and young, who are gradually and insid- 
iously becoming deaf; whose usefulness, earning power and efficiency are lessened 
just in proportion as the hearing grows worse, and, saddest of all, whose mental 
activities become weakened or dimished owing to the elimination of the sound of 
the human voice. Preventive medicine is the watchword of today. Internal medi- 
cine perhaps holds first place here. To it due credit must be given for vaccination, 
serums and bacterins. The surgeon and opthalmologist have done their part, but 
what have we as otologists done in the way of preventing or curing catarrhal deaf- 
ness? It is true that as surgeons we have invaded every nook of the temporal bone 
and we are proud of our achievements, but is it not possible that we have sacrificed 
the comfort and health of the many to help the few?—for there are a hundred cases 
of gradual, insidious deafness, growing worse year by year, to one surgical case 
It is true that methods of relief for this class have proven most unsatisfactory 
This is perhaps why we as aurists do not pack our samples and take them to the 


*From The Laryngoscope, St. Louis, June, 1916 
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county and state medical societies and there extol their virtues in an effort to sell 
our goods. 

Pathology. We are here interested only in that form of catarrhal deafness 
caused by an infection in the membrane lining the middle-ear chamber, with round 
cell infiltration and thickening, and the subsequent formation of fibrous tissue 
The process is usually associated with an acute or chronic infection of the naso- 
pharynx and, of course, is subject to acute exacerbations from time to time. It is 
at these times that secretions can be detected in the tympanum—not by inspection 
through the drum membrane, for this is too opaque usually from chronic thickening, 
but by the inflation of the tube. 


The tube in these cases may or may not be permanently occluded. When the 
tubal occlusion has been a factor we will always find the drum membrane opaque, 
thickened and retracted. On the other hand, where tubal occlusion has not been 
a persisting factor the drum membrane may be a very little retracted, but is usually 
opaque and thickened. It is in these cases that our diagnostic skill is put to the test. 
The membrana tympani is opaque, so at least there must be an infection of the 
mucous membrane within the tympanum. The tube is open, so the deafness must 
be caused by an obstruction in the conducting mechanism in the tympanum; but 
is there a fixation of the stapes or otosclerosis, or is the deafness dependent on the 
existence of adhesive bands in the tympanum? 


The most pronounced disturbance in hearing no doubt is caused by the fixation 
of the stapes, but it is absolutely impossible to make an exact diagnosis when the 
oval window is affected by spongification and the middle-ear is diseased at the same 
time. The labyrinth defect, due to secondary degenerative changes of the cochlea 
can best be detected by noting the loss of hearing for the higher notes of the Galton 
whistle. 


Inflammatory adhesion bands in the typanum play an important role in the 
deafness of those suffering from chronic non-purulent otitis media. These thick- 
ened adhesive bands in the tympanum are often formed out of the folds of mucous 
membrane connecting the ossicles with the walls of the typanum. These folds 
vary a great deal in different persons, being developed much more in some than 
in others. The difference in the development of these folds of mucous membrane 
in the tympanum explains perhaps why one person with oft-repeated attacks of 
mild middle-ear inflammation develops a pronounced and serious deafness, while 
another with a similar process may suffer only a slight defect in hearing. 


Chronic non-purulent otitis media, so far as we know, is an infection, inflam- 
mation or disease of the mucous membrane of the middle-ear, and about 90 per 
cent of the diseases of the middle-ear begin in the Eustachian tube. Again, the 
Eustachian tube is important to us as otologists, as it is via the Eustachian tube 
that we try to relieve those suffering from middle-ear deafness. Let us pause and 
study the histology of the mucous membrane of the middle-ear, as well as the anat- 
omy of the Eustachian tube, for in no other part of the body is a more precise 
knowledge of the anatomy required in its treatment than is required in our present- 
day methods of treating catarrhal deafness; for today it is not enough to merely 
blow out the tubes and massage the ossicles, but the otologist must be competent 
and prepared to treat any portion of the Eustachian tube by applying medicine, 
electricty or surgery direct to the part affected. Furthermore, the author of this 
paper will present a new technique for passing a cotton-wound applicator through 
the nostril and into the tube without the use of the Eustachian catheter as a guide. 
To understand this technique we must have a clear picture in our minds of the size, 
shape, direction and various angles of the tube itself; besides, it is necessary to 
know the exact position of its mouth within the naso-pharynx, as well as its opening 
in the tympanum. 


Anatomy. The Eustachian tube is a canal extending from the lateral wall of 
the naso-pharynx in an upward, backward and outward direction to the anterior 
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Figure 1. Showing relative positions of Eustachian tube in the infant and adult 


part of the tympanum, into which it opens about 7 mm. above the floor. 


401 


It varies 


in length in different individuals. In some it is only 34 mm., in others as long as 
44 mm., but usually it is about 36 or 37 mm., or about 1} inches. It is partly bony 


and partly cartilaginous. The bony portion, or upper one-third, is called the tym- 


panic portion and is about one-half inch in Jength. The remainder of the tube is 
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cartilaginous and is about one inch in length. The tube has somewhat the shape 
of an hour glass, being wider at the ends and narrowed at the junction of the cartil- 
aginous and bony portion into the isthmus, where its height is about 3 mm. and its 
breadth about 15 mm. It forms an angle of 45 degrees with the saggital plane, one 
of about 33 degrees with the horizontal plane, and an angle of from 135 to 145 
degrees with the long axis of the external auditory canal, opening outward. The 
cartilaginous and bony portions of the tube do not lie exactly in the same plane, 
but join at a very abtuse angle, opening downward. The pharyngeal opening is 
about 15 mm. lower than the tympanic opening in the adult, but in the infant the 
tube is very short, about 14 mm., contains no isthmus, and both ends of the tube 
are in the same horizontal plane. 

While the pharyngeal portion is known as the cartilaginous division, it is well 





Fig. 2 l Applicator introduced; 2—Pharyngeal end of tube: 3—Cast of tube, tympanum and 


external auditory canal. 


in treating this part of the tube to remember that only its posterior wall, root and 
upper part of the anterior wall are really cartilaginous. The remainder of the tube 
is made up of fibrous tissue. Its posterior or median wall is formed by a plate of 
fibro-cartilage, which projects vertically upon the lateral wall of the naso-pharynx. 
The projection or ridge forms the posterior wall of the pharyngeal mouth of the 
tube and the anterior wall of the fossa of Rosenmuller. The upper margin of the 
cartilage of the posterior wall curls forward and downward and is continuous with 
the roof and cartilaginous plate of the anterior wall. This anterior plate of cartilage 
is narrow and forms only about one-fifth of the anterior wall of the tube. The rest 
of the anterior wall and floor are formed by a fibrous membrane. We see the forma- 
tion of the membrano-cartilaginous portion of the tube is quite ingenious, in that 
the narrow cartilaginous plate, in the upper part of the tube, also forms the upper 
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part of the anterior walls and tends to preserve the patency of this part of its lumen. 
It is this upper portion of the lumen of the membrano-cartilaginous tube which 
represents the direct continuation of the bony canal. 

It is well to remember this in all treatments of the Eustachian tube, in passing 
the catheter first, and especially in passing the bougie through the catheter into the 
tube = most important of all it is well to remember it if the author's tec hnique 
is used, , passing a cotton-wound applicator or the tip of a Eustachian syringe 
through ‘the cartilaginous part of the tube direct, without using the catheter as a 
guide. 

Technique. The applicator is metal, with its distal end curved or bent to an 
angle of about 45 degrees. The curve or bend should be at various distances from 
the end, or in other words, we should have from three to five applicators—No. 5 to 
be inserted one-half inch into the tube; No. 4, three-fourths of an inch; No. 3, one 








Fig. 3. To illustrate method of treaatment 


inch; No. 2, one and one-fourth inch; and No. 1, one and one-half inch, the latter 
to be used only in exceptional cases. To treat the right tube we introduce the 
Holmes naso-pharyngoscope with the corrected upright image into the naso- 
pharynx through the left nostril. The instrument is now adjusted so that the upper 
half of the mouth of the tube is in plain view. If adjusted so that the entire mouth 
of the tube is in view, it seems to contort the image so that it is almost impossible to 
pass the applicator or syringe points for any distance into the tube. This is an im- 
portant point for the beginner to remember. The applicator having been previously 
wound with cotton so that the tip and that portion to be inserted, as well as the 
bend or curve, is covered, it is now dipped into a five per cent cocaine and adrenalin 
solution and passed through the right nostril with the left hand in such a way that 
the tip of the applicator is on the floor of the nose. The operator now looks into 
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the scope which he holds with his right hand and sees the applicator as it emerges 
into the naso-pharynx, with its tip pointing downward. Still holding it in this posi- 
tion, he carries it backward and outward into the mouth of the tube, which is from 
8 to 12 mm. in a vertical direction, and, remembering that the floor and lower four- 
fifths of the outer wall of the tube is fibrous and therefore movable, and that the 
anterior part of the tube is funnel-shaped in the vertical diameter, he makes use of 
these anatomical facts and at once places the tip on or near the floor of the tube, 
inserts, and, again remembering that the upper part of the cartilaginous portion of 
the tube is patent and continuous with the lumen of the bony portion, he rotates 
the applicator or syringe tip outward, upward and backward, all the time keeping 
the instrument after its rotation in the upper part of the tube or between the anteri- 
or and posterior plates of the upper portion. 

If the operator meets any resistance it is well to pause for a few seconds to 
anesthetize and deplete the mucous membrane, then gradually pass the applicator 
































Figure 4. Eustachian applicators 


a little further, and so on until the isthmus is reached, then leave it in place for a 
few seconds to thoroughly deplete the mucous membrane. It is well now to with- 
draw the ajiplicator and immediately introduce another, wound as the first one with 
cotton, but less abundantly, for at first the operator was feeling his way and had 
the point well protected for fear of traumatism to the tube. He now wants to 
accomplish two things—to go through the isthmus, for here strictures er adhesive 
bands are most often found, and, at the same time, treat the entire cartilaginous 
tube with a one per cent solution of nitrate of silver, or perhaps argyrol. Again 
the same technique is used, but this time a No. 3 or No. 2 applicator, wound very 
thinly but securely with cotton, is employed. He passes it as before for about an 
inch into the tube, after first dipping it into a one per cent solution of nitrate of 
silver. It will now pass through the isthmus very readily, providing the tube is 
patent. The operator, as well as the patient, can feel the peculiar sensation, as 
with slight pressure the applicator slips through, apparently into a cavity. If the 
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tube is obstructed, either by stricture or fibrous bands, the operator uses the same 
precaution as to force as he would in passing sounds into the urethra; in fact, force 
is never justifiable, a slight continual pressure being all that is necessary in any 
case. Success may not be obtained the first time, but it is better to wait and try 
again later. Electrodes and bougies, if made properly, can be passed by this tech- 
nique. 


Treatment. It is not the province of this paper to go into the treatment of 
catarrhal deafness very extensively, but merely in a brief way to emphasize those 
things which in the author's opinion are most essential, as inflammation extends by 
continuity of tissue. The first things to accomplish in each and every patient is to 
put the nose, naso- and oro-pharynx in as nearly a normal condition as possible. 


(a) Remove enlarged or infected tonsils and adenoids. The naso-pharyngo- 
scope has proven to me that 75 per cent of people of whatever age have adenoids, 
and it is almost impossible to find healthy tonsils in the adult. Both adenoids and 
tonsils should be removed with the greatest care. No case should be discharged 
until the naso-pharynx has been thoroughly examined, say a month or six weeks 
after the operation, to see that there are no adhesive bands extending across Rosen- 
muller’s fossa to the cushion of the tube. These will cause deafness, and the osteo- 
paths are now curing deafness by what they think is merely massaging the mouth 
of the tube, but in reality they are breaking up these adhesions. Again, the palatal 
muscles have more or less control over the patency of the tubes and therefore should 
he freed from all adhesions. 

b) Too little attention is paid to ethmoiditis and sphenoiditis 

c) All neoplasms of the nose and throat should be removed. 


d) Spurs and ridges are thought to cause a contraction of the tensor tym- 
panic muscle, which interferes with the normal tension between the drumhead. the 
ossicles and the labyrinthine fluid, and thus causes deafness and tinnitus. 


In fact, every abnormal condition of the nose and throat should be corrected 
before the ear treatments are begun. This will often cure the deafness. 

After recovery from all throat and nose operations, and especially secretions 
in the naso-pharynx, the author passes an applicator wound with cotton, which 
has been dipped in a five per cent solution of cocaine and adrenalin in one tube, and 
immediately follows this by another dipped in a one or two per cent solution of 
nitrate of silver. The next day the other tube is treated in a like manner. This 
mode of treatment is continued until the hearing is imporved or until the tubes are 
patent. The author has treated each tube every day, but feels that better results 
are obtained, perhaps, by not treating so often. It may be better, after the first 
week or two of treatment, to only treat each tube twice a week, then once a week 
Finally the patient will tell you himself that the air passes freely, at which time it 
is best to lengthen the interim between treatments 

It must be remembered that we treat the tube for a double purpose—tfirst, to 
open the tube for the purpose of restoring normal tension between the drumhead, 
the ossicles and the labyrinthine fluid; and, second, to treat the mucous membrane 
of the tubes as you would the mucous membrane of the urethra or the mucous 
membrane of any other part of the body. Thus good results are obtained by con- 
tinuing the treatment after the tube stays open. In some cases the deafness is 
greatly relieved or cured, but the tinnitus continues; however, it will generally be- 
come less and less in intensity as the treatment is continued. I seldom use inflation 
for the reason that in my practice most cases have previously been treated time and 
time again by inflation and vibration of the ossicles without getting any permanent 
relief. A stricture or fibrous bands in the tube cannot be relieved by inflation. 
Thus good and lasting results cannot be obtained. It is surprising how quickly 
these same cases can be restored to usefulness by the direct treatment of the tubes 
The author has cases which have been treated off and on by various otologists in 
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different cities without apparent relief, and yet they have not heard a telephone 
ring in ten or twenty years, much less the tick of a clock. 

These cases have been made to hear normal conversation by the direct treat- 
ment of the tubes. Of course, the prognosis is not good in those cases where the 
occlusion of the tubes has not been a factor in the cause of the deafness, or in those 
cases where the deafness and tinnitus is caused by adhesive bands within the tym- 
In all other cases the results for useful hearing have been very encouraging. 
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MOUTH AND THROAT INFECTIONS: THEIR RELATION 
TO DISEASES OF THE BODY* 


Ww. H. LIVERMORE, M. D., Chickasha, Oklahoma 


We should be radical in thought yet conservative in practice, planning “‘to- 
morrows”’ that are different, but building “todays” along lines that, while not too 
freakish for practical purposes, still always have a little of the “upward” or “‘to- 
morrows” trend. Tempering our dreams with reality, and spend our “‘nows” 
striving to give a rising slant to things so that when “later on” arrives they will 
just naturally find themselves on a higher plane. 

It may be, that what to me is new to you is old, yet I feel impelled to dwell 
on this subject with the hopes that I may bring out a free discussion and so make 


us all think. 
Let me quote a little from the poet Pope: 
“Vice is a monster of so frightful mien 
As to be hated needs but to be seen; 
Yet seen too oft, familiar with her face, 
We first endure, then pity, then embrace.” 

If you will endure my talk some will pity and then embrace. 

We have known for a long time that the tonsils often carry latent or quiet 
abscesses in their depth. It has taken a Rosenow to show us that rheumatism was 
pus in the joints, that cystic ovaries are pus infected ovaries, and that the pus is 
carried to the ovaries, usually through the blood stream. 

Let us for a few moments stop to consider some of the remarkable findings of 
Rosenow. He is a very conservative man and has been very slow in making his 
findings known to us. Some of his experiements which have had great weight, he 
did not publish for one to three years after he had gone over them repeatedly to 
verify them, and some he has never published. Just a brief mention of some of 
his findings so that we may bring them up again to our “minds eye” for consider- 
ation. He showed that bacteria taken from ulcers of the stomach, appendix, 
infected gall-bladders, rheumatic joints, and cystic ovaries, when injected into 
animals, in the majority of cases caused infection and inflammation in the locali- 
ties corresponding to those from which they were taken. 

Out of forty-nine animals injected with the germs taken from cases of appendi- 
citis, forty-one developed appendicitis. Out of seventy-nine animals injected with 
the germs taken from ulcers of the stomach, forty-seven showed hemorrhage. 
Out of twenty-seven animals injectéd with germs from inflamed gall-bladder, 
twenty-two developed gall-bladder affections. Out of seventy-one animals injected 


*Read in section on Surgery, Gynecology & Obstetrics, Oklahoma State Medical Assn., May 10, 1916 
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with germs derived from cases of rheumatism, forty-seven developed joint affec- 
tions, thirty-three developed endocarditis and nineteen developed pericarditis, 
thirty-one developed myocarditis, and twenty-eight kidney affections. He found 
in a series of twenty-five cystic ovaries a growth of streptococci in fourteen. Two 
of these growths when injected into the veins of dogs and rabbits showed a marked 
affinity for the ovaries. After his work on the ovaries he says that the conclusion 
seems warranted that fibro-cystic degeneration of the ovary is due commonly to 
low grade hemotogenous infection by streptococci having selective affinity for 
these structures. He also points out the tonsil as being the focus from which this 
infection is carried to the ovary through the blood. Journal A. M. A., Apr. 15, 1916. 


There is no doubt that the tonsils often carry a focus or foci of infection from 
childhood to old age. Yet the fact that the greater part of these organisms are 
taken up by the rich lymphatic arrangement around the tonsils and so taken care 
of by nature's special bacteria destroyers, and so the other organs of the body are 
spared to a great extent. Yet nature often fails here and the bacteria from tonsilat 
foci often gain direct entrance into the blood stream and are carried to all parts of 
the body. 

In the jaw bone we have a peculiar arrangement. Here we have an outer and 
inner layer of compact bone between which is a spongy or porous layer through 
which the teeth erupt and in which the roots of the teeth rest. Here, then, is almost 
no lymphatic structure and so when there is a focus of pus at the roots of the teeth 
the pus is forced directly into the blood stream. 

We will have to give the honor of the discovery that devitalized teeth are 
harbours of pus and a constant focus, to the dental profession and through the 
Dental Research Laboratory. 

It has been proven that the tonsil and the apex of devitalized tooth roots often 
harbor streptococci for years. These facts had little significance to us before the 
experiments and findings of Rosenow. 

Dr. M. L. Rhein, of New York, made the statement, while in Kansas City at 
the Tri-State Dental Meeting, that improperly filled teeth had killed more people 
in the United States in the last fifteen years than had been killed in the European 
war. Weston A. Price at the same meeting brought out the fact that these apical 
abscesses and granulomas existed for years in mouths and have been altogether 
unsuspected. He made the statement that eighty per cent of devitalized teeth 
which had all root canals filled to the apex showed granulomas. That one hundred 
per cent of devitalized teeth in which one or more root canals were not filled to the 
apex showed granulomas. Here then we have a great field for chronic foci of in- 
fection. This does not mean painful or bad looking teeth, for the greater part of 
them are painless and often show no signs of trouble, without an X-ray picture. 

When we consider that the majority of tonsils, old and young, carry foci of 
infection and that the jaws very often are culture tubes which constantly feed pus 
into the blood stream, it is very fascinating, and when we realize that the great 
number of diseases (and the number is constantly growing) where it is proven that 
they are caused by pus being carried to the affected parts or organs by the blood 
stream. It is hard to desist from taking all my time up on this one line. 

I am going to turn aside and consider some of the mechanisms of blood carried 
infections and try to answer some of the questions of why pus from a tonsil or 
apical abscess of a tooth selects one organ in one patient and another organ in 
another patient. 

Why does the streptococci from a focal infection attack the nervous system 
in one person and why does it attack the stomach, the appendix, thyroid gland, 
pancreas, kidney, etc., in others? Again why do these same organisms when in- 
jected into other animals have a tendency to attack like organs in the animals 
injected? As Rosenow has said, “My streptococci are mine and your streptococci 
are yours.” 
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To get at this, let us consider the mechanism. Let me use some of the experi- 
ments and illustrations of Weston A. Price, of the Research Dental Laboratory of 
Cincinnati, to answer these questions. There may be something in chance, but 
there are the exceptions to nature’s laws. 

The moth goes to the light, not because it chooses to but because it is impelled 
to. In the spring, did you ever watch the little catipillars on the limb of an apple 
tree, when they first hatch out? They do not go to the bottom of the tree where 
the ground is damp and cold and where they would perish. They go up the branch 
out to the very end of the twig where they find food in the delicate leaf just coming 
out. It is not reasoning power that tells them that food is that way, but their 
mechanism is such that they have to go toward the light, it is the light striking their 
eyes that causes the contraction of the muscles that causes them to crawl. Experi- 
ments have been tried with these little fellows and they will actually starve to 
death with food right at their tail if the light is away from the food. After they 
have eaten then they can go at will. 

Again for an illustration of mechanism, take the example Dr. Price uses of the 
mechanical dog, built by a genius, that would follow him when he carried a light 
in the dark. The mechanical dog was propelled by electric motors and the eyes 
were constructed of helium plates; helium turns or is deflected when light hits its 
surface and so would make the contract and start the motors; when the light was 
moved to one side the one eye received more light than the other so one motor 
would run faster than the other and turn the dog so it would follow its master with 
the light. Not because of a mental activity but because of the mechanism. 

The corn is planted in the ground, it sprouts and sends its shoots up, because 
it has to go to the light. 

All life has to have food and that food has to be prepared. The food for the 
new life in the sprouting corn is stored up in the kernel, it is prepared for the new 
life by the heat and moisture in the ground. 

We require food and it has to be prepared differently from the food of the horse. 
Naturally all things select their food. If we should go out in the woods with our 
lunch basket and take dinner with a woodchuck, he would pass our dainties up for 
roots, bark and grains. So all life has to have food and their food has to be prepared 
for them. 

Let us take for example streptococci from the root of an improperly filled root 
canal, which are forced over into the blood stream. In the old nerve canal of the 
devitalized tooth, small I will admit, but for streptococci a veritable banquet hall. 
They are out of the blood stream and in a media of low oxygen tension. Now when 
they escape into the blood stream they are in a media of high oxygen tension, so 
they become a comparatively easy prey to the phagocytes in the blood. 

If you will remember your work in the bacteriological laboratory, how you used 
to grow a culture in the presence of oxygen and then change this culture and try 
to grow it as an anaerobic culture or away from the oxygen or vice versa. The 
simple changing from an anaerobic to an aerobic culture weakened your growth 
and often killed it. This same mechanism is made use of by the body in its war 
against germs. Again as the phagocytes kill these bacteria a chemical change takes 
place to help the destruction of the germs. 

While the germs are in the blood streams they are like an enemy in a hostile 
country. They cannot find food and are always on the defensive. To protect 
themselves they clump, as we know the typhoid baccilli do, when the disease has 


progressed to certain stages. You know we use this fact in our test for typhoid by 


suspending typhoid germs from culture in hanging a drop and seeing the germs 
swim here and yonder through the field, then allowing a little serum from a typhoid 
patient’s blood to flow under the slide, the swimming slackens and the germs clump 
in bunches. So they get to clumping in the blood; eventually some of these clumps 
are large enough or reach a capillary small enough that they can occlude it, then 
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we have a thrombus (small, I will admit) but large enough for many bacteria. The 
bacteria now are out of the blood stream, so in a medium of lesser oxygen tension 
and can find food. The blood throws out around this thrombus an army of phago- 
cytes which lay siege to and overcome this little band, but a little tissue has been 
destroyed and a little scar will form (small also, but we are speaking of bacteria). 
More important yet is the fact that the bacteria have found food, a chemical change 
has been started so that the next clump of these bacteria will not have to be so 
large to block a capillary as they seem to stick to the capillary walls in this vicinity. 
So the process is repeated and we get ulcers of the stomach from blood carried 
infections, ete. 

It is interesting to note that many have tried to produce ulcers of the stomach 
in dogs by feeding them pus. Even opening the stomach and injuring the mucosae 
and then feeding the dog pus, only to see the dog keep well and the stomach heal. 

Turck, of New York, claimed to have produced one but has been unable to 
repeat it, and not until Rosenow injected bacteria into the veins of animals could 
we produce such lesions almost at will. 

The fact that culture taken from chronic foci in the body can be injected into 
animals and produce nephritis, inflammation of ovaries, gall-bladder, stomach, 
pancreas, joints, heart, skin, etc., puts a new light on disease of the human body. 
For me and many of my colleagues it has changed our attitude completely in regard 
to many diseases and has proven a wonder to us. Cases that a year ago I passed 
up as hopeless, today I am receiving back with much interest and pleasure, for they 
have a new meaning for me and many of them I am able to give that which they 
seek. 

Today cases of nephritis, diabetes, chorea, rheumatism, neuritis, hystero-epi- 
lepsy, pericarditis, endocarditis, acne vulgaris, and a host of other skin diseases, 
have a different meaning to me than they did a year ago. In fact, the very 
foundation of my medical knowledge has shifted and I am convinced the shift 
has been to a firmer, more rational knowledge. 

We have had case after case of acute and chronic nephritis in which we have 
had the pleasure of seeing the symptoms subside and the urinary findings clear up 
in a most incredible time after removing such foci of infection as diseased tonsils 
or improperly filled teeth. We have cases of endocarditis, myocarditis and peri- 
carditis which have suffered for years and been told by ourselves and others that 
many of these apparently regain their health and forget their weakness after ex- 
tracting some teeth whose apices harbored pus. 

In our search for foci of infection and the cleaning out of these foci, we have 
had the most interesting and gratifying results. As I look back over the past, I 
can see case after case that I have been unable to save from an early grave, that 
today I would like to have an opportunity to give assistance. 

In the past thirty years the death rate has been materially lowered, yet in 
that same time the deaths due to nephritis, heart and vascular lesions, and nervous 
disorders, has been on the increase. So much so that it has caused almost anyone 
who reviews the vital statistics, to pause and wonder why 

In the past twenty-five to thirty years the dentists have been so perfecting 
their art that they can keep almost any kind of a tooth in the jaw without pain 
That was the acme of their aim, but today the dental profession is taking a different 
view of the mouth and teeth. Many have the courage to condemn a tooth that is 
hopelessly diseased or cannot be filled to the apex of its roots 

Pus from chronic foci of infection in the jaws or tonsils may be carried to the 
kidneys and establish a selectivity for the kidneys. Little septic thrombi occur in 
the kidney producing microscopic abscesses. If there is a large enough shower of 
these little septic thrombi, we have cloudy swelling of the kidney. If the thrombi 
come a few at a time, we have a chronic inflammation set up. In time the scar 
tissue produced in a million or so of these thrombotic areas will give us the con- 
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tracted kidney. Let me here sound a note of warning. If you do not want to be 
dissapointed in your results, be sure you remove all the foci of infection. You can- 
not stop the progress of a nephritis, or heart lesion by pulling teeth, even though 
the teeth are badly at fault, if you overlook a tonsil which carries a focus of pus. 
These patients when they once get sensitized must be freed of all their pus bearing 
foci. Billings of Chichago emphasized this fact over a year ago. You cannot tell 
from the looks of a tonsil whether it is a harbourer of pus or not. All of you who 
are removing the tonsil with their capsules, know how many times you get quanti- 
ties of pus and secretion from the depths of a harmless looking tonsil. I have 
found a fourth of a drachm of infective material in the depths of a tonsil that was 
so small that I had to search for it after the patient was asleep. 

You cannot cure rheumatism by removing diseased tonsils, if a tooth or teeth 
have apical granulomas. We have failed in some attempts by overlooking one 
small dental apical granuloma. Do not be deceived by looking in the mouth and 
not seeing any evidence of trouble, the X-ray may reveal wonders to you. 

In our surgical work, the subject of focal infection has had a wonderful influence. 
We are even more conservative of ovarian tissue than before and have an assur- 
ance of permanently curing our patients. You all know the fear and trembling we 
have had after operating a pelvic case and dealing with fibro-cystic degenerated 
ovaries. We are removing only the grosser degenerated parts of the ovary, by 
plastic operation or by ignipuncture, and then clearing out foci of infection in the 
mouth and throat. Our results are very gratifying. 

I will not dwell longer on the practical bearing that mouth and throat infec- 
tions have to disease of the body, but I want to reproduce some of Rosenow’s 
photographs. 

As I have followed the work of Rosenow, it has been intensely interesting to 
note the way he changes the form and character of bacteria. For example taking 
a strain of streptococci and changing them to diplococci. He does this by varying 
the oxygen tension of the media in which they grow. He has further shown us that 
he can inject a strain of streptococci recovered from a fibro-cystic degenerated 
ovary into animals and find diplococci in their ovaries, as well as strains of strep- 
tococci. 

Discussion 

Dr. A. B. Leeds, Chickasha: We come to you today with a series of 218 cases 
in which we have secured definite results. We do not claim an absolute cure in 
every case, neither do we claim that the mouth and teeth are the cause of all the 
disease of the body. We do claim that in order to get results we must have an 
absolutely correct diagnosis. In many cases we have found that we have been 
passing up infections of the tonsils and infections of the teeth from a casual exam- 
ination and from casual X-ray examinations we have not gotten results because we 
have not found just exactly where the trouble was. We have a few slides from a 
few of the cases and I wish to mention some of the few of the salient facts about 
these cases, showing the different conditions in which we find the infections and in 
which we got definite results by removing these local infections. 


Dr. J. R. Caughron, Oklahoma City: I feel some delicacy in addressing an 
intelligent audience of medicine doctors, since I am only a dentist, but when I get 
up before you and think of the infections that are caused from the teeth and mouth, 
I think of what C. N. Johnson of Chicago said—*Gentlemen, when we learn to 
treat our patients as we would have our mothers, our brothers, our sisters and our 
wives treated, then we will all accomplish something.” That is the trouble today. We 
are lacking in pathognomy. We don’t give the pathologic conditions proper con- 
sideration and when I see a man smile when these conditions of the teeth and infec- 
tions, etc., are being shown on the screen, I think he is lacking in pathognomy. 
Our schools do not give us the pathognomy we should have and until that time we 
are certainly going to fall short of what we should do and owing to the limited 
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time I will start in with a few slides and say a little in regard to the teeth, but I 
would like to say that when a patient comes to my office I do not say, ““Mr. So and 
So, your teeth are in a bad condition.” I say, “Mr. So and So, you should have a 
thorough physical examination”; but I have had cases treated by our very best men 
and after making a blood examination or Wassermann have found them positive. 
I want to say to every man in my hearing that before I would attempt to treat 
your patient, I would insist upon a thorough physical examination. 

I had a man come to my office for treatment and I called up his physician and 
the physician said, “This man is all right; I have known him for twelve years and 
he doesn’t need a physical examination. If you are afraid to prescribe him a little 
emetin, I will prescribe it.” He came the next day to my office and said, “I am 
alright.”’ I said, ““No, I won't attempt to treat you until you have a physical exam- 
ination.”’ He had an examination and was found to be both tuberculous and syph- 
ilitic, and I said, “So you knew?” And he said, “Yes, I have known this for about 
five vears, but I don’t want my physician and family to know it.” 

Until we get down and get to the real pathological condition, we are going to 
fall just like that. 


Dr. Bonham, Hobart: I want to say that I enjoyed the paper very much and 
to report just two cases which I recently had; one was a doctor 55 years old, from 
an adjoining town. He came to my office with a heart lesion, effusion in the feet 
up to the knees. I examined him pretty thoroughly and found him to be infected 
in the mouth and slightly in the valves of the heart. Dr. Moorman was in Hobart 
at the time and he also examined the heart and found it-in the same condition and 
recommended the removal of the teeth. The next day this doctor could not lie 
down to sleep; he had had to sit up for several weeks and sleep; he could not even 
lean back in the chair. We gave him gas for his teeth. All of them were so bad we 
thought best to remove them all. After having given him gas he leaned back in 
his chair and felt much better, and afterwards I saw his dropsical condition was 
better. 

The other case was of an old man 82 years old. He had dropsical effusion in 
his feet and legs. We carried him up to the dentist's office and removed his teeth 
and he is very much better at this time—about three weeks after removing his 
teeth. 


Dr. Livermore, (Closing): Dr. Caughron, the discussion is gratifying to me. 
The thing most of us will have to do at the present time will be to have these teeth 
extracted because the dentists cannot fill them. One thing I would ask you, to try 
out your focal infection on your old given-up heart cases. Look after them and see 
what it will do. It is not imagination with us, it is absolute fact. We have con- 
ditions that make us wonder. I have received a lot of criticism that I am a crank 
on this subject but I will venture that if you will carry this out along the lines 
and will take your old bad cases of heart disease, disease of the kidneys, diabetes, and 
the cases vou have given up; get after vour focal infection and I venture you will 
be just as crazy on the subject as we are, because we have had case after case and 
I tell you we have had this to do. We have not always had a dentist like Dr. 
Caughron present, unfortunately. We have a man in our town who went to a 
prominent physician with a bad mouth full of teeth; some of them would not stay 
in if it was not for the fact that they were crowned and we could not get those 
teeth out. The upper ones we got out and the lower ones were just as bad. If 
you have them focalized once you have to take all of them out. We have had cases 
that we have given up and told them they were going to die. We have had cases 
that we operated on for cystic conditions of the ovary and got no results. All of 
you have done surgery on ovaries and know how we have to look on them. If we 
have a young girl and find a cystic condition of the ovary we do very littie with the 
ovary but go into the mouth and clean out the tonsils if it has not been done before 
and you will find the good results if you will try it out. 


. 
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PROCEEDINGS OF ST. ANTHONY CLINICAL SOCIETY 
DR. D. D. McHENRY, Pres.. DR L. J. MOORMAN, See. 


Case Report by Dr. R. M. Howard. 


Dr. R. M. Howard presented a man age thirty-six, who had two ulcers on the 
anterior surface of the right leg for the past four years. 


Physical examination: Negative except for marked varicose veins of the right 
leg involving both the greater and lesser saphenous veins. Trendelenburg test 
shows incompetency of the valves of the external veins. Constriction test shows 
incompetency of the perforating veins. 


Laboratory examination: Wassermann, weakly positive, slight amount of 
albumen in urine, R. B. C., 5,650,0000; W. B. C., 79,000, P., 66 E. 28. 


Operation: On September 11, 1916, resection of the greater and lesser saph- 
enous veins was done. The greater vein was tied off close to the saphenous opening, 
cut and dissected out to the knee with the Mayo stripper. The branches in the leg 
and the lesser veins were removed by turning back flaps of the skin and subcutan- 
eous tissue, removing the veins from the inside of the flaps. Incompetent perfor- 
ating veins were dissected up and tied beneath the fascia in the neighborhood of, 
and beneath the ulcers. The ulcers were then skin grafted. 


Convalesence was uneventful, and the ulcers are now healed. 


Remarks: This was a typical case of varicose veins with ulcers of the leg in 
a man who has done a great deal of hard labor with heavy lifting. This with a 
probable congenital weakness of the veins, being the causative factor. The weakly 
positive Wassermann, I do not consider of much importance, as the man has a 
negative history and no other evidence of luetic trouble. The important point in 
the case is that we had to deal not only with incompetent external veins, but with 
incompetency of the perforating veins, a condition, if not recognized, and dealt 
with, will cause you to have failures from operation. In order to properly appre- 
ciate just what we have to deal with, we must remember the anatomy of the venous 
system of the lower extremity. That we have two great systems of veins carrying 
the blood toward the heart. The external poorly supported by the skin and sub- 
cutaneous fat, the walls and valves of which must support a column of blood of 
considerable height, and which are subjected to the force consequent to the changes 
in intra-abdominal pressure. The internal system well supported by fascia and mus- 
cle, and the communicating veins passing through the fascia, connecting the two. 
In the latter, we have valves just as in the other which allows the blood to pass 
from the external system into the internal system. If the walls of the external 
system become damaged and the valves incompetent, we get a stasis of the blood 
in the leg, which is compensated for partly by the communicating veins which 
allows only of the blood passing into the internal system. If the process goes on, 
however, the valves in the communicating veins become incompetent and the 
safety device is lost. Your stasis is increased and you have two factors to deal 
with in curing your ulcers which are likely to form even before the second factor 
enters in. The degree of the involvement must be determined by the two tests 
mentioned in the physical examination. The Trendelenburg test determines the 
degree of competency of the valves of the external system. The constriction test, 
the degree of competency of the valves in the perforating system. Skin grafting is 
usually done by the Thiersch method and will save your patient much time in the 
hospital, as the ulcers are usually healed when he is ready to be discharged. The 
average time is about two weeks. I think these patients do just as well without 
any supporting bandages after healing has taken place. 





. 
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EDITORIAL 





CLOSING UP TIME FOR OUR ASSOCIATION 


This year goes on record as our Association’s most prosperous from every 
standpoint. While there was a slight decrease in 1916 over the 1915 membership, 
about thirty, due to increased charges incident to malpractice defense, the number 
is insignificant and as the good of that move is more fully appreciated, no doubt 
we will have a greater increase than ever on account of it. There is a general 
impression that malpractice suits have been somewhat decreased already and that 
they will be reduced to their proper minimum. 

We call the attention of our members to the fact that membership expires 
automatically on December 31st and that a great service can be rendered the county 
secretaries by sending in checks for renewal without placing them to the trouble 
of hunting up each individual and collecting the amount. It should be remembered 
that this is everybody's business and cooperation in promptly remitting dues will 
save the individual secretary much unnecessary hard work. It should not be for- 
gotten that January is a month of grace, that if dues are not paid before February 
Ist, the member would not be entitled to defense on any action the cause of which 
arose between January Ist and the time he was eventually placed in good standing 

Once more we urge every member to make of this matter good business by 
promptness on his part. 


DISEASE PREVENTION DAY. 


Governor Williams has designated December 10th as “Disease Prevention 
Day” and calls on the people of Oklahoma to observe the day in appropriate manner 
This day falls on Sunday and within the week selected by the National Association 
for the Study and Control of Tuberculosis for a week of activity directed against 
tuberculosis. The Oklahoma branch of the Association through the Secretary, 
Dr. J. C. Mahr, has already called the attention of county societies to the date and 
suggested that organized effort be made in each county to place the matter of 
means for prevention before the people. 

Each year this week and the spirit behind the movement will grow until the 
people will begin to appreciate that the control of tuberculosis lies in doing every- 
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thing needful toward prevention and what is equally important the early discovery 
of incipient cases in order that they may be properly treated in time to arrest or 
cure the disease. 


INSULTING THE INTELLIGENCE. 


The temper of medical men is sorely tried by direct statements, intimations 
and insinuations of Christian Science publications, Chiropractic advertisements 
and similar irresponsibles that outbreaks of contagious disease is caused by the 
greatly increased use of serums and vaccines by the profession. Nothing could be 
so contemptibly mean and have less basis for foundation than such statements. 
Unfortunately they may fall under the eye of some one soon to suffer in his own 
family from some contagion easily controlled by vaccination or antitoxin, who will 
be so impressed by the insinuation that they will refuse aid at a critical time and 
death may result to some helpless child who has no one to protect its rights except 
a deluded parent who has been led away by faise statements. In this situation the 
physician is practically helpless. The state and National governments may destroy, 
isolate and vaccinate cattle and hogs to save low grade animal life, but they stop 
aghast at interfering with the “Constitutional” rights of the high grade human 
animal. 

Attention has been called in these columns (August, 1916, page 251) to the 
irresponsible character of chiropractic statements. Christian Scientist statements 
are equally unreliable and untruthful. All of these cults in charging biologic in- 
noculation with responsibility for spread of disease forget or never knew that 
epidemics now well controlled by such measures formerly occurred in greater 
severity than is now known before the use of biologic products was known. Intelli- 
gent men have no patience with their misstatements, but we should not overlook 
the capacity for mischief and grief in their deluded propaganda. Our legislators 
should have their attention called to specific instances of their knavery 
and foolishness, with the hope that their dangerous influence may be properly 


forestalled. 


THE INDIAN NO LONGER A VANISHING RACE. 

The U. S$. Indian Service calls attention to an address by Dr. Lawrence 
W. White, Superintendent of a Wisconsin Indian Agency, delivered at the Lake 
Mohonk Conference. Congratulating the move taken to improve sanitary and 
health conditions among the Indians, who heretofore have been thought to be 
practically a disappearing race, the assertion is made that the Indian was disap- 
pearing, but that within the last few years there has been a remarkable improve- 
ment in the sanitary and hygienic conditions, that by personal supervision of 
nurses and physicians, who have been greatly increased, a practical educational 
campaign has begun to bear fruit in lessening infant mortality. Appropriations 
have slowly increased from $40,000.00 in 1911 to $350,000.00 for 1917, and it is 
proposed to greatly increase appropriations over that figure later on. 

In Oklahoma the Commissioner of Indian Affairs has been especially active in 
increasing this activity and inspectors, nurses and physicians have been supplied 
in increasing number. The Choctaw Sanitarium at Talihina is completed and 
occupied. In this institution tuberculosis will be treated and it is hoped that suc- 
cess will attend it for the reason that it is established near their homes, not difficult 
of access and free from the objection of expatriation so objectionable to these wards 
of the Government. Tuberculosis, especially fatal to the Indian, it is hoped will be 
discovered by systematic examinations and watchfulness early enough to reduce 


the mortality. 

The activities do not stop with these endeavors but include hygienic instruc- 
tion to mothers on the care of their children, the prevention and treatment of 
trachoma, and the improvement of sanitary conditions generally. 

The total Indian population (1916) is placed at 209,224. Births 6,092; deaths 


4,570; births over deaths 1,522. 
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CURRENT MEDICAL LITERATURE 


CONDUCTED BY 
DRS. L. F. WATSON AND L. J. MOORMAN, OKLAHOMA City 
AND FRED J. WILKIEMEYER. MUSKOGEE 








THE TREATMENT OF THE FATTY CAPSULE AND THE URETER IN NEPHRECTOMY 
FOR RENAL TUBERCULOSIS. 


Herman Louis Kretschmer, Chicago, in Surgery, Gynecology and Obstetrics, October, 1916, states 
that in a consideration of the surgical treatment of renal tuberculosis, two facts stand out prominently 
1) the present status of the question relative to the diagnosis and treatment of renal tuberculosis; (2 
the fact that the management of the fatty capsule and the ureter has not been as definitely settled as 

has the former 

With reference to the first topic, I should like to refer to Cabot’s introduction to a recent article 
on this subject, in which I think he sums up the question of diagnosis and treatment as well as it can be 
“Though many points connected with the diagnosis and treatment of renal tuberculosis have been 
practically settled during the past ten years, much still remains to be done. In expert hands the ques 
tions of diagnosis have been well cleared up, and the formerly much discussed question of the advisa 
bility of surgical treatment has ceased to play an important part. The tendency to watchful waiting 
which was generally but another name for medical procrastination, has considerably abated, and there 
is practically no difference of opinion, among those qualified to express one, that in unilateral renal 
tuberculosis, operation offers the only chance of cure, and the so-called medical treatment only prolongs 
the agony L. F. Watson 


THE TREATMENT OF FRACTURES BY NAIL EXTENSION. 


Frederick G. Dyas, Chicago, in Surgery, Gynecology and Obstetrics, October, 1916, states that the 
purpose of this paper is to make a preliminary report upon a series of cases treated by the nail extension 
known as Steinmann’s method 


Conclusions: Advantages. (1) It is less dangerous than the radical open operation. (2) It en 
ables the surgeon to exert the maxiumm amount of traction while using the minimum area for the 
attachment of the traction apparatus 3) It will bring about a reduction of the deformity in old cases 
where other methods fail. (4) The technique is not difficult and can be mastered by anyone. Therefore, 
the method is practical and can be used by the entire profession. (5) It gives access to wounds in com 
pound fractures, permits of frequent dressings, and does away with unclean, infected fixation apparatus 

Disadvantages 1) Apparent brutality of the procedure. This is not real, however, as the 
patients suffer no more by this traction than by anyother method. (2) Danger of infection. This is 
less than the danger of an open, radical operation *) Hemorrhage. This may occur but can always 
be readily controlled by enlarging the incision and tying off the bleeding point L. F. Watson 


SOME OBSERVATIONS ON THE TEACHING OF SURGERY. 


John Allan Wyeth, New York, in The Journal of the American Medical Association, August 19, 
1916, states that every teacher recognizes the fact that success in the making of a surgeon depends, 
first of all, on the aptness of the pupil. It may be true that “poets are born, not made,” but years of 
patient toil in training await the making of a surgeon. He must possess by nature those rare qualities 
which are essential to successful development. His must be a brain not only endowed with an extra- 
ordinary power of analysis, but equally gifted in construction. He must possess moral courage of the 
herioe type which recognizes in “duty” the sublimest word in our language, and physical courage which 
is not embarrassed by obstacles seemingly insurmountable, nor appalled, even in the presence of the 
Great Disaster 

Of the various problems in the development of our race to its fullest usefulness, the failure to 
appreciate the value of ambidexterity is to me the most inexplicable. Bimanual deftness developed 
in the forming, the growing period, not only adds to techincal perfection, but beyond all doubt aids 
in the development of both halves of the brain, so that these two halves, equally well nourished and 
alert, work together as onc organ, if I may employ a homely simile, like the two horses of a well trained 
and well matched team, thus assuring the complement of mental energy 

Physically, mentally and morally qualified, the embryo surgeon enters the laboratory, for on this 
foundation must rest the hope of efficiency Only a thorough knowledge of the normal tissues can 
render possible the recognition of the many morbid changes which are characterized as disease. By the 
laboratory is implied not only microscopy and organic chemistry, but also normal and abnormal or 
morbid anatomy, and animal experimentation. In the mastery of regional anatomy, the exployment 
of frozen sections is essential: and while the perfection of modern photography enables the student to 
preserve accurate pictures of the sections, nothing serves to fix the relations of the tissues in the mind 
so well as hand tracings on frosted glass, laid directly on the section 
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While in the teaching of clinical surgery, some general idea of the technic may be obtained by 


observation, from points more or less removed, in the ordinary amphitheater, the practical knowledge 


which is absolutely essential can be acquired only by immediate personal contact 
L. F. Watson 


THE CHOICE AND TECHNIC OF THE ANESTHETIC. 


Arthur Dean Bevan, Chicago, in The Journal of the American Medical Association, Octo- 
ber 23, 1915, states that in making this analysis and in arriving at conclusions, we have been controlled 
by certain requirements: first, the safety of the patient; second, the comfort of the patient; third, the 
efficiency of the anesthetic agent; fourth, control, avoiding anesthetics which connot be withdrawn with 
the first appearance of danger; fifth, the simplicity and general adaptability of the method; sixth, after- 
effects on blood tissues and viscera; seventh, complications, vomiting, etc., and eighth, effects on immu- 
nity against pus organisms, pneumoccoci, etc 

Conclusions. The final results of my analysis of the anesthetic problem are as follows 1) Drop 
ether should be today chosen as the standard general anesthetic when a prolonged anesthetic is desired 
with relaxation and unconsciousness 2) Intrapharyngeal ether should be chosen in mouth and jaw 
cases when it is desirable to remove the anesthetist and the anesthetic apparatus out of the operative 
field. (3) Gas should be chosen in short anesthesias in which unconsciousness is desired. and in special 
cases, such as kidney insufficiency 4) Local infiltration anesthesia should be chosen when the surgeon 
has the full cooperation of the patient and when the field of operation can be « ompletely infiltrated and 
anesthetized by a safe amount of novocain and epinephrin 

These four simple and safe methods can be made to cover all surgica! cases. This places anes- 
thesia on a very unpretentious, simple basis, but here as in most fields of surgery, we finally learn that 
simplicity is near to truth. L. F. Watson 


RELATIVE POTENCY AND USEFULNESS OF TINCTURE IODINE 
McDONALD’S SOLUTION 


P. R. Stalnaker, Past Assistant Surgeon, U.S. N., has this to say of the two (U.S. Naval 
Bulletin, July, 1916): 


McDonald's Solution. Tincture of lodin. 
Formula Formula 
Pyxol 2 parts lodin 7 per cent 
Acetone 40 parts Pot. iodid 5 per cent 
Alcohol o— parts Aleohol 100 «.« 


Applied same as tincture of iodin 
Advantages and disadvantages 


Advantages and disadvantages 1. Is not as good a disinfectant as McDonald's 
1. Disinfects quicker and better than tincture solution 
of iodin. Estimated as 20 times more effi- 2. Injures metal instruments 
cient than phenol. 3. Costs approximately 66 2-3 per cent more 
2. Does not injure metal instruments. Instru- than McDonald's solution 
ments can be left in this solution for weeks 4. Lesions do not heal as rapidly 
without injury or corrosion 5. Ingredients harder (since European war) to 
3. Costs much less than tincture of iodin procure in United States. Foreign firms 
4. Lesions heal more rapidly practically monopolize the trade 
5. Ingredients readily procured in United 6. Injures skin and causes desquamation if 
States. The slogan “Made in America” is watery solutions follow use of tincture of 
applicable here iodin 
6. Does not injure the skin to apply watery 7. Is necessary to protect serous coverings 
solutions following applications following use 
7. Not necessary to pretect serous covering, 8. Does not evaporate as rapidly 
as peritoneum, following use 9. Injures the skin 
8. Evaporates rapidly. 10. Stains skin 
). Does not injure skin. 11. Equally inflammabk 
10. Does not stain skin. 12. Much better counterirritant 
11. Equally inflammable 13. Not a pleasant odor 
12. Not as good a counterirritant 14. This cooling effect is not noted 
13. Pleasant odor 15. Action practically nil in this respect 
14. Feels cool to the skin surface 
15. Splendid to cleanse and cut greasy parti- 1’. S. Naval Bulletin, July, 1911 
cles from dirty wounds. Thompson 


THE SURGERY OF CLAUCOMA. 


Emory Hill, Chicago, in Surgery, ‘:ynecology and Obstetrics, October, 1916, states that, some 
historic perspective is essential to an understanding of the present enthusiasm of ophthalmic surgeons 
in regard to glaucoma and the voluminous literature of the subject. No ophthalmic topic is more im- 
portant and perplexing, and none lends itself more readily to argument. Wide diversity of opinion 
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must exist so long as several different types of eye diseases are included under one name, the etiology 
of certain types unknown, and many surgical procedures effective in selected cases and ineffective in 
others. Indeed, some phases of the glaucoma problem seem as far from solution today as in the remote 
past 
4 discussion of the surgery of glaucoma at the present time must lack finality. The past decade 
has been fruitful of many ingenious attempts to solve the difficult problem of saving vision in a pecu- 
liarly baffling disease. Time will sift these operations, selecting the more effective and less dangerous 
ones for use chiefly in glaucoma simplex. Just now it is more important to study the problem with an 
open mind than to espouse the cause of any one operator or operation L. F. Watson 





PERSONAL AND GENERAL NEWS 








Dr. P. G. Murray, Thomas, is visiting in Colorado 

Dr. C. M. Tracy, Woodward, has moved to Sentinel. 

Dr. C. L. Hill, Haskell, visited Georgia in November 

Dr. ¥. M. Tucker, Sulphur, is doing special work in Chicago 

Dr. J. C. Matheney and family, Lindsay, are visiting in Tennessee 

Dr. O. S. Somerville, Bartlesville, visited West Virginia in November 

Dr. Geo. D. McLain, Oklahoma City, is doing special work in New York. 

Dr. and Mrs. H. B. McKenzie, Enid, have returned from a visit to Tennessee 

Dr. H. D. Shankle, Afton, has sold his practice to Dr. John S. French of Tulsa 

Dr. A. S. Risser, Blackwell, is slowly recovering from a severe attack of typhoid fever 

Drs. C. M. Ament and L. R. Rutherford, Sapulpa, have returned from a hunting trip on the Texas- 
Mexican border 

Dr. J. P. Sudderth, Nowata, received a painful injury to the right hand recently when he was 
thrown from his horse 

Dr. Geo. C. Campbell, Anadarko, is preparing to move to Sand Springs, where he will be con- 
nected with the Page Hospital 

Dr. Roy Webb, Assistant Health Officer, Oklahoma City, complains that cases of tuberculosis 
are not being reported in that city 

Dr. C. YW. Tedrowe, of Elk City, has moved to Woodward, where he has purchased the Wood- 
ward Hospital from Dr. C. M. Tracy 

Dr. and Mrs. Chas. E. Barker, Oklahoma City, have returned from New Orleans, where Dr 
Barker did special work in Tulane University 

Dr. Walter Hardy, Ardmore, is erecting a $50,000 annex to the Hardy hospital. Mr. Robt 
Wacthorn, it is said, donated the institution a large sum of money 

Misses Kathleen and Helena Swyny, registered nurses, Oklahoma City, announce the opening 
of a private maternity sanitarium at 947 West 13th Street, Oklahoma City 

Drs. D. M. Randel and A. W. Everly, Muskogee, who recently had a mal-practice suit against 
therh dismissed, must reanswer, a new trial having been granted the plaintiffs 

“Doctor” John C. Hubbard, a member of the chiropractic fraternity, announces that those 
worthies will again attempt to have the coming legislature create a state board of chiropractics 

Dr. Thos. E. Sheppard, Tulsa, defendant in $50,000 mal-practice suit by reason of alleged neg- 
ligence in the administration of chloroform, lost the case, the jury awarding the plaintiff $2,000 damages 

Dr. V. M. Reynolds, Bristow, has been appointed County Health Officer of Creek County, to fill 
the vacancy caused by the resignation of Dr. E. W. Reynolds who has joined the medical department 
of the army 

Dr. Price Patterson, Pauls Valley, was instantly killed by Wade Williams, October 29; it is said 
due to domestic affairs. By a strange coincidence, Dr. Patterson was killed on the same spot where 
several years ago he killed a Dr. Herrod 

Northeastern District Medical Society met in Claremore November 9. Dr. J. G. Waldrop, 
Claremore, delivered the address of welcome which"was responded to by Dr. W. Forrest Dutton, Tulsa 
Physicians from over the district generally attended 

National Medical Examination Day has been urged by the National Association, and December 
Oth set aside as the day. The object of the examination is to have everyone, whether sick or well, under- 
go an examination on that day in the hope that early cases may be discovered 

Eugene Brieux, the well known French writer on social questions, proposes the establishment of 
an Official matrimonial agency in France in order to bring eligibles together. Brieux suggests the aboli- 
tion of the marrage contract and the dower, the great barrier to the marriage of girls without funds 

Drs. L. Haynes Buxton, Oklahoma City; F. B. Fite, Muskogee; T. J. Horseley, Mangum; J. H 
Barnes, Enid; L. J. Moorman, Oklahoma City, and Harper Wright, Grandfield, attended the Atlanta 
meeting of the Southern Medical Association. Dr. Buxton read a paper on “Orbital Teratoma,” the 
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discussion being opened by Dr. Barnes. Dr. Moorman was on the program for a discussion in the Sym- 
posium on Tuberculosis. 

The Graduate Nurses of Oklahoma met in Muskogee, October 25-26. Miss Rose Walker, ElReno, 
was reelected President; Miss Vena Wood, Muskogee, Secretary; Miss Mary Parker, Oklahoma City, 
Treasurer. The censors are Miss Bess Ross and Miss Rozelle Dunning, Enid; and Miss Bailey, Guthrie 
Miss Charlotte Huggins, Muskogee, was elected delegate to the National Convention. A buffet luncheon 
was tendered the organization by the Muskogee physicians 

Dr. S. Adolphus Knoph, New York, is the latest exponent for.repeal of federal and state laws 
prohibiting circulation of information as to birth control. He suggests the establishment of free clinics 
that would be competent to give information as to birth limitation where deemed advisable. He says 
“Judicious birth control is not race sucide but race preservation”; that with the increase in family there 
is rarely a corresponding increase in earning and as a result, malnutrition and insufficient clothing enter 
as factors to predispose to tuberculosis and other diseases. Fifty thousand children die annually from 
tuberculosis in the United States. Mortality and morbidity from this disease is highset among the poor, 
where the number of children is greatest. 

The Oklahoma Association of Health Officers met in Guthrie November 16. Dr. J. W. Duke, 
State Commissioner, called the meeting to order and the election of officers was carried out. Dr. G. W 
Stewart, Hobart, was elected president; Drs. C. A. Thompson, Muskogee, L. T. Lancaster, Cherokee, 
and H. P. Wilson, Wynnewood, vice-presidents; Dr. L. E. Emanuel, Chickasha, secretary-treasurer 
Next meeting place Oklahoma City, on call of the officers. Dr. Elizabeth Chamberlain of the health 
department addressed the meeting on the techine of securing and forwarding tissue, water and similar 
specimens. Dr. C. A. Thompson read a paper on “Gonorrhoea and the Student’. Dr. A. E. Daven- 
port, on “A Few Pre-requisites for Success as a Health Officer”; Dr. R.E. Andrew, chemist of the de- 
partment, on “Water Supplies, Infection and Treatment”; Dr. C. 5. Petty on “Acute Infections’; Dr 
J. W. Duke read the “Model Vital Statistics Law” and discussed phases of its possible application to 
Oklahoma. The visiting physicians, thirty-three in number, and the staff of the health department 
were tendered a luncheon at the Hotel Ione by Dr. Duke 





CORRESPONDENCE ano MISCELLANEOUS 





NEW HEAD FOR FRANK 8S. BETZ COMPANY. 


Mr. Louis R. Curtis, formerly of St. Luke's Hospital, Elected President of 
Well Known Surgical Instrument House. 


Considerable interest has been aroused in medical circles by the announcement of the election 
of Mr. Louis R. Curtis, for 18 years Superintendent and Secretary of St Luke's Hospital, Chicago, as 
presdient of that institution 

Mr. Curtis was born in 1865 in Philadelphia. He obtained his college training at Stevens, grad- 
uating as Mechanical Engineer. In 1889 he entered the hospital field as Assistant Superintendent of 
the New York Hospital. During that period he attended medical college, not with an idea of practicing, 
but to better fit himself for his hospital work. From the New York Hospital, Mr. Curtis went to the Gen- 
eral Hospital of Elizabeth, New Jersey, staying there for about one and one-half years. From there he 
came to St. Luke’s Hospital, Chicago, as Superintendent and has been the dominating figure in that 
Institution, both as Superintendent and Secretary, until recently, and is now Vice-President in charge 
of the operation of the institution. During the last years Mr. Curtis has been prominent sa a consulting 
engineer, especially among hospitals, and has introduced many advanced and successful ideas in hos- 
pital construction and organization. His wide experience among hospitals and medical men, coupled 
with his technical training, makes him peculiarly well fitted for his new position 

Mr. Frank S. Betz, under whose control the concern bearing his name assumed its present pro- 
portions, will continue with the company as Chairman of the Board of Directors and give the organi- 
zation the benefits of his long experience and training. His many and diversified interests are given as 
reasons for his retiring as active head of the Company 


AMERICAN HEALTH RESORTS NOW POPULAR. 


The European war, which has so profoundly affected our industries, has had a considerable 
influence in increasing the patronage of American health resorts. Many Americans who usually go to 
foreign spas, have visited home institutions instead. Furthermore, numerous residents of other neutral 
countries have come to the United States in search of health, who would in other conditions have gone 
to Carlsbad, Homburg or the hundred other health headquarters of Europe. This is particularly true 
of wealthy residents af Central and South America. In the last year the Battle Creek Sanitarium has 
had about 200 patients from abroad. The number will probably increase, for in the last three months 
the institution has had letters of inquiry from prospective visitors residing in the following lands: Cuba, 
Caiman Islands, Mexico, San Salvador, British Guiana, Venezuela, Colombia, the Argentine, Uruguay, 
Peru, Honduras, Italy, Switzerland, Russia, England, Germany, India, Japan, the Belgian Congo and 
Australia, 
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FROM THE STATE BOARD OF HEALTH, GUTHRIE, OKLAHOMA. 
DR. JOHN W. DUKE, COMMISSIONER. 


Treatment of Cancer. 


While cancer does not take the death and sickness toll of tuberculosis, the number of cases through- 
out the country as a whole, the suffering involved, the apparent hopelessness of the fight in so many 
cases, have combined greatly to increase in recent years interest in the disease both with the medical 
profession and with the public in general 

It is generally assumed that cancer is increasing at a markedly rapid rate. This may be true, 
but it is far from being absolutely proven. In this country the most important source for information 
on this point, of course, is the statistics compiled under the direction of the Federal Health Service 
As a matter of fact these figures show so marked increase that they seem too large to be true. «In the 
ten-year period from 1900 to I‘ /10, according to these statistics, there was an increase of 30 per cent 
in the male cancer rate and of 22 per cent in the female cancer rate at all ages beginning with the age 
of 25 in the states included in the registration area in 1900. At certain age periods this increase was 
very considerable—as much as 40 per cent. 

When it is remembered that cancer is a disease of long standing in our civilization, the accuracy 
of such figures appears in doubt. By projecting such increases in the rates forward or backward a few 
generations, it would seem that if cancer were capable of increasing at such a rate, it would either have 
been a negligible disease in the past or would seriously threaten in the near future the existence of the 
race. It is of course possible that changing conditions in our mode of life or of modern civilization might 
operate in some mysterious manner to increase the rate, but even making such an allowance, the increase 
tated seems larger than justified by actual facts 

In seeking an explanation for the apparent increasing rates, we must consider first the marked 
improvement of registration in gene ‘ral in this country during the last fifteen years, and second, the 
greater aceuracy in the diagnosis of cancer by physicians which has resulted from the increase in the 
number of operations and laboratory examinations, as well as general research work. Under present 
registration conditions in this country it will be necessary to wait some years before we can be positive 
on the question. In fact there are certain indications that in some communities, at least, the cancer 
pate has reached its highest point and is beginning to decline. 

Nevertheless it is a sad and undeniable fact that the death list from cancer is far too high. It will 
be a great step in advance if this rate can be reduced. For the accomplishment of this end two lines of 
effort are indicated. The first is to reduce by means already at hand the suffering and premature death 
of cancer patients. At present the greatest promise of success along this line is held out by the surgeon 
Cancer “cures’’ have been found of little or no value; they delude the suffering with false hopes. Taking 
all forms of cancer the average duration from the first observable symptoms to death is about two years 
On the other hand the records of surgical operations indicate a marked extension of life for patients. 
While no absolute figures can be quoted it seems that an expansion of life from about three to five years 
is gained for about half the cases, much depending on the timeliness of the operation. 


The second line of effort lies in investigating into the basic conditions of cancer—the etiology of 
the disease, measure of relief, effect of inheritance and method of dissemination. Something has been 
done along these lines, the problem is one which is being studied in this and other countries, but it must 
be admitted that many phases of it are still unsolved, that much remains to be done before even a par- 
tial victory over the menace of cancer can be rightly claimed 


Tuberculosis. 


Tuberculosis is an ever present evil in this country. To be sure the toll annually taken by this 
disease has been greatly reduced during the past two decades. Yet it still is not only a terribly high 
toll, but an unnecessarily high one. Medicines can do little in tuberculosis; physicians can do some- 
thing, but what is espec ially needed is for the people themselves, first to take the proper precautions 
against the onset of the disease, and second, to take in time the right measures to combat tuberculosis, 
once it has gained a foothold. For tuberculosis is a disease which can be cured. To effect a cure how- 
ever, it not only is necessary to follow the right course, but to adopt that course before it is too late 
Time is one of the most important factors in the fight 


How Infection is Spread. 


It has been conclusively proven that there is absolutely no basis for the old belief, once so wide 
spread, that tuberc ulosis is an hereditary disease. It does not “run in certain families”, as once supposed 
The reason why it appeared to was because persons belonging to the same family as a tubercular person 
were more exposed to infection. Tuberculosis is a germ disease and practically the only way in which 
it is transmitted is from person to person. This does not mean that the person afflicted with tubercu- 
losis, especially in its milder forms, should be shunned. It does mean that in simple justice to others 
he should observe precautions The most important of these are: 


A patient should not breathe, sneeze or cough in the face or even the direction of another person 
Great care should be used in destroying promptly the sputum and nasal secretions of a tubercular 
They are among the most dangerous sources of infection. 
Nobody should expectorate on the sidewalk or in other public places—a person with tuberculosis 
hould be especially careful not to. 
8 
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A tubercular person should not sleep with other persons and in the case of children, great care 
should be used to see that they do not use the same handkerchief or other articles 


Tubercular Remedies. 


Where tuberculosis has set in, it should be remembered that the effective remedies are those of 
Nature. Medicine is of little value. Especially useless are practically all the “tuberculosis cures” so 
extensively advertised. Some of them are positively harmful, containing alcohol, opium compounds or 
other drugs. The best that can be hoped from them is that they will do neither good nor harm, beyond 
the harm of wasting the patient’s money and giving him false hopes. 

Fresh air, sunshine, proper exercise, plenty of aourishing food and freedom from worry are the 
best remedies for tuberculosis. The tubercular patient should sleep out of doors and be in the fresh 
air as much as possible. It is a great mistake to sleep out of doors, as in a sleeping porch, during the 
warm weather and then change to indoors when it begins to get cold. In this way the benefit gained 
during the summer often is lost and the patient faces the spring weaker than in the preceding year 

Steaks, eggs, milk and cream should be eaten in large quantities. In fact the patient should 
endeavor to increase the amount of nutritious food, thus enriching the blood as well as building up the 
system in general. The mental attitude of the patient is important. A patient should rememb r that 
with proper treatment there is real ground for hope and that worry and pessimism simply decrease the 
chances ie complete recovery. 


PROPAGANDA FOR REFORM. 


Hydras.—The Council on Pharmacy and Chemistry reports that Hydras, sold by John Wyeth 
and Bro., is one of the so-called “uterine tonics”, said to contain “cramp bark, helonias root, hydrastis, 
scutellaria, dogwood and aromatics” in unspecified amounts. While the name, taken in connection 
with the composition, suggests that hydrastis is an important constituent, the A.M.A. Chemical Lab- 
oratory found this drug to be present in unimportant amounts. The Council finds Hydras inadmissible 
to New and Nonofficial Remedies because its composition is semi-secret; because the recommendations 
on the label for its use in specified diseases, and the advertising accompanying the bottle are sure to 
lead to its ill-advised use by the public; because the claims made for its curative properties are exag- 
gerated and unwarranted; because the name is misleading and because the combination of these five 
drugs, even if individually they were of therapeutic value, is irrational (Journal A. M. A., October 7, 
1916, p. 1107). 


Nuxated Iron.—Nuxated Iron is advertised in newspapers with the claim that it is not a patent 
medicine or secret remedy. In the popular meaning of the words, ““Nuxated Lron”’ is just as much a 
“patent medicine” as is “Peruna”, “Lydia Pinkham’s” or “Pierce's Favorite Prescription”. Also, 
““Nuxated Iron”’ is essentially secret in composition. While the public is led to believe that the prepara- 
tion consists chiefly of nux vomica and iron, analysis made in the A.M.A. Chemical Laboratory and 
elsewhere indicate that it contains much less than an ordinary dose of iron and practically no nux vomica 
It is sold under claims that are both directly and inferentially false and misleading not only as regards 
its composition but also as regards its alleged therapeutic effects. Nuxated Iron is also advertised in 
the Medical Brief, a publication which has for its editor the “medical expert” for the Wine of Cardui 
concern in the recent case against the American Medical Association and as its publisher one who, 
through the “National Druggist’’, has long been the mouthpiece of the “patent medicine”’ interests, 
(Journal A. M. A., October 21, 1916, p. 1244). 


Patent Medicine Prosecuted Under the Food and Drugs Act.—The following information was 
brought out in connection with prosecutions by the federal authorities under that portion of the Food 
and Drugs Act, which provides penalties against misleading, false and unwarranted therapeutic claims; 
Rayway’s Ready Relief was claimed to relieve rheumatism, sore throat, pleurisy, pneumonia and other 
conditions. The government chemists found the preparation to be a hydro-alcoholic solution of oleore- 
sin of capsicum, camphor and ammonia. Ingham’s Vegetable Expectorant Nervine Pain Extractor was 
found to contain alcohol 86 per cent., opium alkaloids, camphor, capsicum and vegetable extractive 
matter. It was claimed that this morphine mixture was not only safe and harmless, but positively 
beneficial when given to teething children. Tetterine was said to be a marvelous remedy for teeth, 
eczema, etc. Maignen Antiseptic Powder according to the government chemists is composed essenti- 
ally of calcium carbonate, borax, aluminum sulphate and sodium carbonate. Among other things the 
exploiters of this powder, which at one time was advertised to the medical profession, tried to persuade 
the public that the preparation would “sterilize” the stomach, throat, nose, lungs, etc. Green Moun- 
tain Oil or Magic Pain Destroyer was found to consist essentially of 95 per cent. linseed oil, with oil of 
sassafras, oil of thuja, and oil of turpentine, with possibly small amounts of champor. According to the 
claims made on the trade package, this stuff was said to be “A Remedy for Diphtheria, Croup, Deafness 
and Sore Eyes, Rheumatic Pains, Stiff Joints, Pains in the Back”’ and many other ailments. Mrs. Joe 
Person's Remedy was found to be a slightly sweetened water-alcohol solution of vegetable drugs with a 
minute trace of alkaloids and the presence of podophyllin and sarsaparilla indicated. The preparation 
was claimed to cure such things as “blood poison’’, eczema, malaria and pellagra. Tutt’s Pills were 
found to consist mainly of sugar, aloes, starch and calomel. The nostrum was sold under claims to the 
effect that it was “a remedy for intermittent and remittent fevers, dropsy, dysentery, diseases of the 
kidneys and bladder”, and a number of other conditions. (Journal A.M.A., Oct. 28, 1916, p. 1316-17). 
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REPORT OF STATE BOARD EXAMINATION 
October 10-11, 1916. 


EXAMINATION. 


Walter Simmons Chester Benton, Ky Licensed 
Luther O. Rodgers Guthrie, Okla Licensed 
Otto I. Green Enid, Okla. Licensed 
Thomas J. Kemp Washington, D. ¢ Licensed 
Chas. R. Morrison Red Oak, Okla Licensed 
Orville Jackson Walker Oklahoma City, Okla. Licensed 
Henry Silas Browne Tulsa, Okla. Licensed 
David D. Paulus Oklahoma City, Okla. Licensed 
George Ulrich Huber Coffeyville, Kas Licensed 
J. E. Childers Tipton, Okla Licensed 
Wm. L. Hall Red Oak, Texas Licensed 
Harry Dillman Boswell Henryetta, Okla Licensed 
Jas. Ernest Dorsett Dallas, Texas Licensed 
William Kelly Terlton, Okla Licensed 
J. Wm. Mehaffey Oklahoma City, Okla. Licensed 
Kenneth J. Wilson Spencer, Okla. Licensed 
RECIPROCITY. 
Eugene Banks Pendleton Nowata, Okla. Kentucky 
Jno. Franklin Gorrel! Philadelphia, Pa West Virginia 
Jackson Smitherman Nashville, Tenn Tennessec 
Joel Samuels Hooper Navasota, Texas Texas 
Roy Daniels Stone Cartersville, Ga Georgia 
Walter E. Koppenbrink Bartlesville, Okla Missouri 
Wallis Sterling Ivy Marlow, Okla Mississippi 
John M. Fewkes Henryetta, Okla \rkansas 
Wm. Gabriel Choate Hot Springs, Ark Arkansas 
George Tye Corum Stroud, Okla Kentucky 
Helen G. Colby Bond Dewey, Okla Kansas 
Emmett Merrick Morrison Fork Ridge, Tenn Tennessee 
Clifton M. Levy Owensboro, Ky Kentucky 
Horace Porter Routh Hartford, Ark Arkansas 
Jesse B. Lampton Chickasha, Okla Kentucky 
George W. Hinchee Oklahoma City, Okla Arkansas 


RE-REGISTRATION. 
John J. Gill Lamasco, Texas 


RALPH V. SMITH, Secretary. 


NEW BOOKS 


The Clinics of John B. Murphy, M. D., at Mercy Hospital, Chicago, Volume V., Number 4 

August, 1916). Octavo of 222 pages, 59 illustrations. Philadelphia and London: W. B. Saunders Com- 
pany, 1916. Published bi-monthly. Price per year: Paper, $8.00; Cloth, $12.00 

A clinic on melanotic neoplasm in the digastric muscle, gives the reader an idea of the possible 

injury incident to chiropractic treatment or interference by trauma. The issue contains a goodly amount 

of bone work, among which is noted the Albee operation for fixation in tuberculosis of the spine. Frac- 

tures of the humerus are largely dealt with as are elbow injuries, tuberculosis of the elbow and various 








nerve lesions 

\ series of sixteen pictures clearly illustrate various phases of gall-duct and bladder surgery, 
significance of pain, temperature and other symptoms to such an extent that the student and physician 
not often given opportunity to treat such cases may well devote hours and days to study, reflection and 
deduction from them 


The Clinics of John B. Murphy, M. D., Volume V., Number 5 (October, 1916). Illustrated, 
Philadelphia and London: W. B. Saunders Company, 1916. Published bi-monthly. Price per year: 
Paper, $8.00; ¢ loth, $12.00 

The first article in this “Clinic”, that on Varicose Veins and Varicose Leg Ulcers, is extremely 
interesting and points out very clearly the various changes which take place in the venous circulation 
in this condition. It also brings out many points regarding varicosity which have been elucidated within 
the last year or two 

The clinic held by Dr. Murphy and undoubtedly among the last over which this estimable sur- 
geon presided, was that given for the B. & O. surgeons. Many interesting cases were presented at this 
clini 

The article on Prostatic Hypertrophy, showing cut of Bremermay’s apparatus for the supra 
pubic drain, is of much value 

This volume also contains many other clinical case reports. J. H.W 
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Claucoma, The Surgery of 

‘ommon Natural Therapy Applied in the Conservation and Improvement of Infancy and 
Childhood 

‘onservation and Improvement of Infancy and Childhood 

‘onservation of Mother and Child, Parental Care—Its Relation to the 

‘onservation of Health 

‘onstipation of Infants and Children 

‘ontagiousness of Puerperal Fever 

‘ost of Practicing Medicine, The 

‘ounty Societies. - 


—_ 


+. 


‘urrent Medical Literature 
‘utting Out Tobacco 


~~ 


Damage, Leaving Powder Accessible 

Damage Suits, The Burden of 
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Defense on Charges of Mal-practice 

Diagnosis, Importance of Early 
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Hydrotherapeutics in General Practice 
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DR. ROBERT L. HULL 
DR. JOHN A. BROOKE 


Practice Limited to 
Orthopedic Surgery and X-Ray 


830-37 American National Bank Bidg. Oklahoma City 


DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 


Practice Limited to 


TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 


208-9-10 First National Bank Building Tulsa, Oklahoma 
Hospital: Sand Springs, Oklahoma 4-16 


DR. E. MACK PARRISH 
Practice Limited to Pellagra 
415 Wilson Building DALLAS, TEXAS 
Both Sanitariums by Appointment 
DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 
Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 


Practice Limited to Surgery. Tulsa, Oklahoma 
10-14 
W. J. WALLACE REX BOLEND 


DRS. WALLACE & BOLEND 


Genito-Urinary Diseases and Cystoscopy 


201-7 American National Bank Building Oklahoma City, Okla. 

10-14 

DR. L. S. WILLOUR, DR. T. H. McCARLEY, 
Surgeon. Internist. 


DRS. WILLOUR & McCARLEY 


108} North Second St., 
McAlester, Oklahoma. 


X-Ray and Clinical Laboratory. 


Dr. Chas. C. Sims Hours 9 to 12; 2 to 5; 7 to 8 Dr. Wm. Penn Sims 


DOCTORS SIMS 
Practice Limited to Genito-Urinary and Rectal Diseases 


Rooms 517-519 Harley Fulkerson Bldg. DRUMWRIGHT, OKLA. 


DR. ANTONIO D. YOUNG 


Nervous and Mental Diseases 


. 


STATE NATIONAL BANK BLDG. 1-1916 OKLAHOMA CITY, OKLAHOMA 
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Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 


Practice Limited to 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 


DR. D. D. McHENRY 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 
DOCTOR C. J. FISHMAN 


Suite 835 American National Bank Building 
Oklahoma City 


Practice limited to Telephones, Office—Walnut 315 

Consultation and Interna! Medicine Residence—Walnut 4409 
Phone, Walnut 2625 Calls 

Local and Long Distance Promptly Answered 


NURSES CENTRAL REGISTRY 
106 East Fifth Street; 108-110 East Seventh Street 
Oklahoma City, Oklahoma 


Club Houses for Endorsed by the Oklahoma State 
Registered Nurses Ass'n of Graduate Nurses 
Established A. D. 1908 


GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


L. B. SHAVER 
REPRESENTING 


W. B. SAUNDERS Co., PHILADELPHIA 
J. A. MAJORS CO., NEW ORLEANS 


Mail orders solicited I do not get credit for same unless mailed to me 
1710 Commerce Street 2-1917 DALLAS, TEXAS 
GENERAL PINNELL, M. D. 


Eye, Ear, Nese and Threat 


Suite 209 Koehler Building. Lawton, Oklahoma 


DR. LeROY LONG 


Practice Limited to Surgery 


Suite 608 Colcord Building Oklahoma City 
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DR. L. W. KUSER 
Practice Limited to 


X-Ray anjd Laboratory Diagnijosis 
1-1916 GAINESVILLE, TEXAS 








GAINESVILLE SANITARIUM 





DRS. BUXTON & GUTHRIE 
Practice Limited to Eye, Ear, Nose and Throat 


Suite 106 Indiana Building Oklahoma City. 


Telephone Walnut 370 for appointments for patients at our expensé 


DR. CURT VON WEDEL, Jr., 


Practice Limited to Surgery 


208 Colcord Building Oklahoma City 


Established 1906 
THE PASTEUR INSTITUTE 


505 W. Reno St. 


Pasteur Treatment for administration at Physician’s office. 21 doses each in sterile syringe 


ready for use. Complete treatment $50. Address phone or telegraph calls to 
DR. SAM L. MORGANS 


Oklahoma City, Okla 


Long Distance Phone, Walnut 3311 2084 W. Main Street 


SUNNYSIDE SANITARIUM 
316 WEST DULUTH PLACE, - TULSA, OKLAHOMA 


A high-class private hospital with trained nurses in attendance. Situated in the best residence 


part of town. Modern operating room, and fully equipped 


Rates, $10 to $25 per Week, Including Board and Nursing. 


OPEN ONLY TO REPUTABLE PHYSICIANS PHONE 5454 


DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 
Out of City Consultations and Psychologic and Neurologic Medico-Legal Consultations given 
prompt attention. Patients met at train 
if notice is given. 


Phones: Bell, South, 3757; Home, Linwood, 3757 
Note: Pathology of Alcoholism and Morphinism sent on request. 
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DR. J. W. SHELTON 
Practice limited to diseases of the Eye, Ear, Nose and Throat 


129%4 Main Street Office Phone 959 Ardmore, Oklahoma 





Phone: Office, Walnut 677 Residence, Walnut 906 


ARTHUR W. WHITE, A. M., M. D., 
Diseases of the Stomach and Intestines. 


221 State Bank Building Oklahoma City, Okla. 


ARTHUR L. STOCKS, M. D. 


Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 
DR. G. E. HARTSHORNE 
Practice Limited to Diseases of Eye, Ear, Nose and Throat. 


Suite 118} East Main St., Telephone 414 
SHAWNEE, OKLA. 


DR. J. S. HARTFORD 


Practice Limited to Gynecology and Surgery. 


Phone W. 347. 411-12 State National Bank Bldg. Oklahoma City 


DR. ALBERT J TAIT BEATTY 


Desires to announce to the profession that he is specializing in 
ADVANCED DENTAL RADIOGRAPHY 
And that his services are available for consultation and diagnosis 


Suit 416 Colcord Building. £16 Oklahoma City, Okla. 


DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 
Goff Building El Reno, Oklahoma 


1-1916 


Medical Books and Journals 


a 


eS i 


-MOTTER. - 
B@K BINDING co. 


— 


WE BIND THEM SEND FOR PRICES 





208 COURT STREET, MUSKOGEE, OKLAHOMA 
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DR. J. M. COOPER 
Practice Limited to Diseases of Rectum and Colon 


303 Colcord Building Oklahoma City, Okla 


DR. L. J. MOORMAN 


Consultation by Appointment 
618 State National Bank Building Oklahoma City, Okla 
DRS. CRONK & LOVELADY 


SURGERY 


Methodist Episcopal Hospital Guthrie, Oklahoma 


DR. JOHN W. DUKE 


Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 


DR. M. K. THOMPSON 


Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 


Phone 383; Residence 980 








THE MISSES SWYNY, R. N’s. 
Private Maternity Sanitarium 


OKLAHOMA CITY 
947 West 13th Street 


2-17 


Phone: Walnut 2907 











THe OKLAHOMA COTTAGE SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 


L. J. MOORMAN, M. D. Medical Director 
JESSIE F. HAMMER, Supt. 





“A PLACE NEAR HOME"”’ 


Offering individual care and high-class 
accommodations 


For Rates and Further Particulars Address 


L. J. MOORMAN, M.D. 


618 State National Bank Building, 
OKLAHOMA CITY, OKLAHOMA 
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The Chickasha Hospital 


CHICKASHA, OKLA. 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 


Drs. W. H. Livermore and D. S. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 














for 
Gastro-Intestinal Disturbances 


Hepatic Torpidity 
Auto-Intoxication 
Acid Diathesis 


ABILENA WATER 


America’s Natural Cathartic 


PERFECT SOLUTION 

The therapeutic efficiency of Abilena is enhanced by the 
remarkable solution of its saline constituents, making this 
water particularly to be desired for continuos medicinal use. 


RAPID ABSORPTION 

It is promptly absorbed from the alimentary canal and 
produces a mild laxative effect or profuse watery evacua- 
tions, according to dose, without irritating the mucous coat 
of the bowel. 





Let us send prepaid a sufficient 


quantity for home or clinical trial. THE ABILENA C0., Abilene, Kan. 
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Sent immediately with 
1 $50.00. 


Price, ote. 


controls, and correct technic Price $5.00. 


tn or 


NOTE—The virus for Pasteur Treatment deteriorates r 
facturer, but you with fresh virus man 
49. Phone or Telegraph order to 


Home Phone— West 1087 
Bell Phone — West 685 








PASTEUR TREATMENT, 21 doses, each with sterile syringe and ready for administration at the physician's office. 


full directions, on receipt of telegram. 


DEPENDABLE WASSERMANN and other complement fixation tests, made with standardized reagents, proper 

Syringes for collection of blood on application. 

GENERAL LABORATORY WORK, Tissue examinations, $5.00. Autogenous vaccines, 20 C. C. in ampouls, $5.00. 

(culture tubes sent on application), Urinalysis, Sputum examinations, and Widal tests, $3.00. 
for diagnosis of tuberculosi«, including keeping and autopsy, #15.00. 


ae, See SERO-DIAGNOSIS, Amboceptors, Antigens and Volumetric Solutions, of correct titre when 
sen 


DR. W. T. McCDOUGALL 


KANSAS CITY, KANSAS 


GUINEA-PIGS FOR SALE 


Fiuancial arrangements can be made later. 


Guinea-pig 


ly. We are not subagensts for a virus of eastern manu- 
actured by ourselves under U. S. Government License No. 


General Laboratory—640 Minnesota Ave. 
Pasteur Laboratory—-707 Parallel Ave. 











Ever Advertised 


Use one of “ Betz-Morgan High Frequency 
and X-Ray Outfits’* FREE for One Year 
to Test its Therapeutic Value 


The “Betz-Morgan High Frequency X-Ray” 
Thermo-Faradic and Fulguration Outfit comes 
complete with a set of High Frequency Elec- 
trodes, one Fulguration Point, cords, handles 
and footplate for Thermo-Faradic work, in a 
10 by 8 


beautiful oak carrying case, 20 by 

inches with handle, cords, plug and lamp 
socket connection, so it may be used in 

the office or patient’s home. It works 


on either alternating or direct current, 
and will do X-Ray treatment work, 
but not picture work. 

HERE IS ONE OF THE MOST 
REMARKABLE OFFERS ever 
advertised by any Surgical Instru- 
ment House in America. Send us 
$33.50 cash for this beautiful, effi- 
cient High Frequency Coil. Use 
it one year, and at the end of one 
year’s time you will have developed a prac- 
tice that will convince you that you want 
a larger High Frequency and X-Ray Outfit 
to take pictures of every ae of the body, to treat 
your patients with the High Frequency, X-Ray 
hermo-Faradic, D’Arsonval or Sinusoidal currents. 

RETURN TO US the Morgan High Frequency 
Outfit and we will allow you $33.50, just what 
you paid us for it, to be applied on the purchase 
of a Kilo-Amp Coil No. 4, or larger outht. This 
offer will allow any physician who wants to take 
up electro therapeutic practice an opportunity to 


One of the Most Re 





markable Offers 


_ co es 























see the wonderful effect that a physician can 
obtain with high frequency currents. You develop 
your professional skill along the lines that many 
successful practitioners now maintain. One year 
of study and practice has cost you nothing, 
because we allow you the price of the Morgan 
Coil when you place your order for the larger 
outfit, 





OnienSS Beat Randolph Street FRANK S&. 








BETZ COMPANY, HAMMOND, IND. | 
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The Specific Treatment of 
Lobar Pneumonia 


Immune serum treatment in lobar pneumonia has passed 
the purely experimental stage. 
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Lobar pneumonia is caused chiefly by the pneumococcus, 
of which there are three different fixed types. Antipneumo- 
coccic Serum prepared by the Mulford Laboratories is obtained 
from horses which have been injected with the three fixed 
types of the pneumococcus. 
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Forty per cent of all cases of lobar pneumonia are caused 
by type 1, and lobar pneumonia caused by this type is the 
most amenable to serum treatment, while types 2 and 3 are 
less amenable to serum treatment. Antipneumococcic Serum 
Polyvalent Mulford is highly potent in :ts protective power 
against lobar pneumonia caused by pncumococcus type 1, and 
also contains antibodies to the other types—2 and 3. 


Intravenous injection of 50 to 200 c.c. is advocated by prominent 
authorities to insure immediate action. 
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Antipneumococcic Serum Polyvalent Maulford is furnished in 
syringes of 20 c.c. each, and in ampuls of 50 c.c. for intravenous injection. 
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Further information sent on request. 













Pneumo-Serobacterin Mulford is an efficient prophylactic agent 
against lobar pneumonia. Wright suggests doses of 1000 million pneumo- 
cocci, followed by subsequent doses of 1000 million, for prophylactic 
purposes. 

Pneumo-Serobacterin Mulford is supplied in packages of four 
graduated syringes, A, B, C, D strength, and in syringes of D strength 
separately. 
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Syringe A 20 million killed sensitized bacteria 
Syringe B 500 million killed sensitized bacteria 
Syringe € 100) million killed sensitized bacteria 
Syringe D 200 million killed sensitized bacteria 












H. K. MULFORD COMPANY, Philadelphia, U. S. A. 


Manufacturing and Biclogical Chemists 
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DR. MOODY’S SANITARIUM 


San Antonio, Texas. 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. 

J. A. McINTOSH, M. D., Resident Physcian. 
G. H. MOODY, M. D., Superintendent. 
T. L. MOODY, M. D., Resident Physician. 








PETTEY & WALLACE SS 


OF 


958 S. Fifth Street N — . 
MEMPHIS. TENN. SANITARIUM Drug Addiction, Alcoholism, 
Mental and Nervous Diseases 
A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. Complete equipment. Best 
accommodations. 
Resident physician and trained 


nurses. 
Drug patients treated Dr. 
Pettey’s original method w 


Detached wuilding for mental 
patients. 














Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 
References: The Medical Profession of Kansas City. 
For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 
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The diabetic patient offers a problem of no small importance to the 
practicing physician of today. 


Few afflicted with the disease are able or willing to follow out the 
prescribed regimen—which is so essential to recovery—in the home 
environment. The patient has no means of determining food 
values—is seldom prepared even to measure quantities in drams or 
ounces and has no idea at all about calories of foodcomposition. 


Under the favorable conditions afforded by institutional manage- 
ment and the applications of the up-to-date methods, even grave 
cases may be brought under control and often with surprising 
promptness. Ordinary cases are quickly made sugar free and cases 
are very rare which may not be substantially benefited by the 
efficient application of systematic treatment under conditions 
of perfect control. 


A special advantage of institutional treatment in these cases is the 
opportunity for educating and training the patient in dietetics and 
in eating habits adapted to his individual requirements, so that when 
he returns home at the end of a few weeks he is able to establish and 
maintain a suitable regimen by which he may, with the aid of care- 
ful watching by his family physician, remain sugar free for an inde- 
finite period. 


We will be glad to send further information concerning the Battle 
Creek method in diabetes to any physician. 


The Battle Creek Sanitarium 


Box 198 Battle Creek, Mich. 
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Stanolind 


Trade Mark Reg. U. 8. Pat. Of 


Liquid Paraffin 


(Medium Heavy) 
Tasteless — Odorless — Colorless 


Throws No Burden 
on Liver or Kidneys 








Stanolind Liquid Paraffin, being non-absorb- 
able, throws no extra labor on liver or kidneys. 
These organs are often greatly embarrassed 
by the enormous amount of extra work given 
them by the free use of laxative mineral 
waters and other 


For this reason Stanolind Liquid Paraffin, 
being mechanical in action, is pointedly indi- 
cated as a gentle laxative in cases of Bright's 
Disease, hepatic cirrhosis and other conditions 
in which these great vital organs are crippled. 


The beneficial effects of Stanolind Liquid 
Paraffin are not diminished by continual use, 
as is the case with almost every other laxative. 
Stanolind Liquid Paraffin should be regarded 
rather asa mechanical than as a 
strictly medicinal agency. 
When the effective dose of Stano- 
lind Liquid Parafhin is found, it 
is unnecessary to increase it, but, 
on the other hand, it may, in most 
cases, be gradually lessened. 
A trial quantity with informative 
booklet will be sent on request. 


Standard Oil 
Company 


Undiana) 


72 West Adams Street 
Chicago, U.S. A. 
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THIS IS THE PACKAGE! 


(OTHERS ARE IMITATIONS) 











and is your guarantee and protection 
against the concerns, who led by 
the success of the Horlick’s Milk 


Company, are manufacturing imita- 





tion malted milks, which cost the 


by Dissolving in WaterOny 


NOCOOKING OR MILK REQUIRED consumer as much as ‘‘ Hor/ick’s.”’ 





SOLE MANUPACTURERS 
Horticx:s MALTED MILK CO 


cee serra Sion’ mec HOON) ALWAYS SPECIFY 


HORLICK’S, THE ORIGINAL 


AND AVOID SUBSTITUTES 

















The Storm Binder and Abdominal Supporter 


PATENTED 


= 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Artciu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physicians. 





General mail orders filled at Philadelphia only 


—within twenty-four hours. 


KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 











LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 
tainers furnished upon application. 
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DR. WATSON’S SANITARIUM 


—_ 70n-— 
THE MEDICAL TREATMENT OF GOITER 
AND DISEASES of the DUCTLESS GLANDS 


Leigh F. Watson, M. D., Med. Director Mary K. Palmer, R. N., Supt. 
Office: 419 Colcord Bidg., Oklahoma City, Okla. 








OKLAHOMA HOSPITAL 


West Ninth and Jackson Streets 


TULSA, OKLAHOMA 
Phone 3990 


Fire-proof, silent signals, intercommunicating phones, steam heat, vacuum clean, 
sanitary plumbing, electric lights, inclines, three operating rooms, X-ray, 
clinical pathological laboratory, motor ambulance. 


TRAINING SCHOOL FOR NURSES 


MISS H. C. C. ZIEGLER, Superintendent DR. FRED S. CLINTON, President 
MR. H. J. BRICKNER, Secretary-Treasurer 








Post-Graduate Medical School ot Chicago and The Chicago Policlinic 


AFFILIATED 


Own and control completely their own Hospitals, Laboratories and large Dispensaries. The 
Staff consists of men well known in the profession. The Teaching is largely Clinical, in Special 
Courses Didactic and Clinical. 

Matriculation and general tickets good for both Schools. Clinical courses for the General 
Practitioner 

Special and Private Personal Courses in: Anatomy, Pathology, Laboratory Work, Physical 
Diagnosis, X-Ray, Refraction, Operative Surgery on the Cadaver, Operations on Eye, Ear, 
Nose and Throat, Cystoscopy and other special studies. 

Surgical Assistantship—Personal—at Post-Graduate Hospital. Interneship. Nurses’ Train- 
ing Schools. 








For further information address either: 


The Post-Graduate Medical School of Chicago —o«— THE CHICAGO POLICLINIC 











EMIL RIES, Secy. M. L. HARRIS, Secy. 
Dept. L, 2400 S$. Dearborn Street Dept. L, 219 W. Chicage Ave. 
Altitude 185@ Feet. Mild Winters. Breezy Summers. Abundant Sunshine. 


Established 1908 


THE BUNGALOWS—For Pulmonary Tuberculosis 


BOYD CORNICK, M. D., Medical Director. G. L. JONES, M. D., House Physician. 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received. Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician. FOR RATES AND OTHER INFORMATION, 
ADDRESS THE MEDICAL DIRECTOR 
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CALUMET BAKING POWDER 


WHOLESOME CLEAN DEPENDABLE 














WHOLESOME because it is made of highest grade materials 
possible to obtain and contains only such 








ingredients as have been officially approved 


by the United States Food Authorities. 


CLEAN because it is manufactured in the largest, finest and 
most sanitary baking powder plant in the world, 
equipped with specially designed machinery to prevent 

exposure and contamination. The powder is not touched by 


human hands during the process of manufacture from the start to 


the finish in the sealed can. 


DEPENDABLE because every possible precaution known to 
baking powder scientists—twenty-five years 


of practical experience in manufacturing bak- 








ing powder and the combined knowledge of a staff of baking 


powder experts is used to make its keeping qualities perfect. 


DOCTORS can safely recommend CALUMET BAKING 
POWDER for its wholesome and perfect leav- 


ening qualities. 











PURE IN THE CAN PURE IN THE BAKING 
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Laboratory Analyses of All Kinds 


Pra Pe 





we 


WASSERMANN TEST 


Controlled by the best method, giving most relia- 
ble data of all serological tests for syphilis 


HECHT-GRADWOHL TEST 


COMPLETE URINE ANALYSIS 


COMPLETE BLOOD CHEMICAL 
ANALYSIS 


(urea nitrogen, uric acid, creatinine, sugar, in blood) 














Pasteur Treatment for Rabies 
18 doses, with glass syringe and needles) 


We supply containers and literature 


FREE on demand. 





We have methods of enabling us to 
receive blood sent from a distance in 
good shape for chemicai analysis. Write 
us for Free Book on Blood Chemistry. 


MIXING PASTEUR TREATMENT 


Gradwohl Biological Laboratories 


928 North Grand Ave., ST. LOUIS, MO. 
R. B. H. GRADWOHL, M. D., Director 











The Hygeia Hospital 


Formerly 
THE HYGEIA SANITARIUM 

Is the only institution in the Middle West 
exclusively treating Drug’and Alcohol Addiction 
by the method given to the medical profession through the 
Journal of the A. M. A. June, 1913. Patients freed from 
their habit and craving without suffering or publicity. By 
means of clinical and laboratory examinations the treat- 
ment is adapted to the condition of the individual 
A fixed charge is made, covering all Ordinary expenses 


Reprints and other irformation sent on request Okla. 
WM. K. McLAUGHLIN, M. D. 2716 Michigan Bivd. 
Medical Supt. CHICAGO 











OR SALE:—Practice in good territory, population 350, two churches, high 

school, collections over $5000.00 last year. Will introduce purchaser of my 

home office and equipment. Worth about $3000.00. Going to specialize. Ad- 
dress “A” this Journal. 
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WESLEY 
CLINICAL 


AND 
RESEARCH 
LABORA- 
TORY 


Oklahoma City, Okla. 








Autegenous Vaccines... ...........---.- $5.00 
EE $5.00 
EE Re Tae $2.50 
ES a $2.50 

Pe NED .. . bcc ccacnceescousd $50.00 








USE SOME 
THE GO0D 
LABORATORY esley Hospital LABORATORY 


ic® & Harvey Streets Oklahoma Cineed 























Arlington Heights Sanitarium 


(Incerporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 





WILMER L. ALLISON, M. D., BRUCE ALLISON, M. D., JNO. &. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Per several years First Asst. Supt. of in Formerty Assistant Phyician of San Late Superintendent of Terrell 
sane Asylum at San Antonio Antomo Asylua Asylum 
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ATORY 


¥ Po SS ‘*Thyroid prepara- 
s : tions should contain 
at least 0.2 per cent 
lodin but in some 
Pituitary Liquid aps send cannot find 
is phy Tr" stand- a trace. 


ized and is free from Sir James Barr 
In British Medical Jour 


na 


arc 
preservatives. 


° 
Thyroids 
(Armour) 
Armour’s Thyroids is standardized and runs uni- 
formly 0.2 per cent. Iodin in Thyroid combination. 


The physician will insure the benefits of thyroid 





1 cc. ampoules, boxes 
of six. 

Red Bone Marrow 
(Medullary 








Our advantages make us 
headquarters for the or- 
gano-therapeutic products 


Digestant and palatable 
vehicle. 


Pineal Substance 


Fender end Tubiots, Armour’s Standardized Thyroids, U.S. P., is sup- 
PateaP ar plied in powder, 1-4, 1-2, 1 and 2 grain tablets, 

Powder and Tablets, bottles of 100, 500, 1000. 

1-20 grain 


Pituitary, Anterior 
Powder and Tablets, 
2 grain 

Pituitary, Posterior 
Powder and Tablets, 
1-10 grain. 


Glyceride) 
Hematogenetic, Histo- 
genetic. 
Elixer of Enzymes 


treatment to his patients by demanding Armour's 
when prescribing Thyroids. 


ARMOUR “x: COMPANY 


CHICAGO 
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“We are proud of Our 
Advertisers” 


The official State Medical Journals are not ashamed of their advertisements; hence they 
urge their readers to patronize their advertisers. The publishers believe it is their duty to the 
readers as well as the advertisers to bring them together. 


The California State Journal of Medicine has very truly said: “There was a 
time, not so many years ago, when no respectable publication would refer to its 
advertisers. Now, however, all that has been changed; we are proud of our advertisers 
and our advertising. Nothing goes into the advertising pages that is not as care- 
fully scrutinized as the matter that goes into the reading pages. There is no reason 
now why any advertiser should not be referred to, or anything advertised should 
not be mentioned in any part of the Journal.” 

Doctor, you may rely on the advertisements in the Journal. They are believed to be 
exactly as represented 


If you are dealing with some reliable firm whose goods you think should be advertised in 
this Journal, write and tell us so; and advise the firm of the advantage of association with other 
acceptable advertisers 


YOUR EDITOR 
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Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 
while drinking the water from this well. We do not claim that the water will cure insanity. 


The wells average 130 feet in depth and the water is bottled, or served, just as it comes from 
the well—nothing is added, either in or out of the well, and there is no “fortifying” the water 
in any way. 

The water is not a “cure-all” and is not so represented, either to the physician or the lay- 
man. It is indicated, however, where a simple cathartic, diuretic and general eliniinant is 
useful. 

Crazy Well Water is also put up in “concentrated” form, wherein the water is reduced by 
evaporation, 40 to 1 (nothing added). 

The mother liquor from the process of crystalizing by evaporation, is reduced to a form 
now called “Residum” (formerly “oil”), which has its special indications. 

The analysis of the various waters cannot be given here. Full information well be cheer- 
fully furnished on request. 

Crazy Well Water is sold everywhere. It is advertised honestly* and is worthy of the 
confidence and respect of the medical profession 


CRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society. 














DOCTORS---D0 NOT FAIL TO READ THIS 


The United States Fidelity & Guaranty Company, of Baltimore, Md., 
has written a group policy which is now in force and effect and is in the 
hands of Dr. Horace Reed, of Oklahoma City, who is the Trustee designated 
by the Oklahoma State Medical Association to hold the same for the benefit 
of its members. 

Those of you who have not sent in your applications should attend to 
this matter at once. It only costs $17.50 per annum to get full and com- 
plete protection against all suits and damages resulting from suits for mal- 
practice. 

This is the greatest offer ever made to Oklahoma Physicians and it 
should be responded to promptly by all who realize the need of protection 
of this kind. 

Send application with check for $17.50 to Butz & Wisener, General 
Agents, Muskogee, Oklahoma, and you will receive a certificate showing 
that you have become a member of this group. 

If you now have a policy in another company, just send the applica- 
tion without the money and indicate the date your present policy expires. 
This insurance will thea become effective as of that date. 


BUTZ & WISENER, General Agents, Barnes Bidg., MUSKOGEE, OKLA. 
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THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


= Having a Capacity of Forty Beds = 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 


“ 


FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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Which Mineral Oil is Best 
for Medical and Surgical Use 


=> 


1. That oil which is free from paraffin and all toxic, irritating 
or otherwise undesirable elements, such as anthracene, phenan- 
threne, chrysene, phenols, oxidized acid and basic bodies, organic 
sulphur compounds and foreign inorganic matter; because an 
oil of such purity will pass through the gastro-intestinal tract 


without causing irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, with 
the highest specific gravity, because such an oil will pass through 
the intestine more slowly than a lighter and thinner oil and 
lubricate the walls of the gut more completely, and soften faeces 


more effectually, and is not likely to produce dribbling. 


3. That oil which is really colorless, odorless and tasteless 


because palatability favors persistence in treatment 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless Mineral Oil, specially 
refined under our control only by the Standard Oil Company 
of Calfornia which has no connection with any other Standard 
Oil Company. This oil has the very high specific gravity of 
0.886 to 0.892 at 15°C. (or 0.881 to 0.887 at 25°C.) and has 
also an exceptionally high natural viscosity. It is sold solely under 
the Squibb label and guaranty and may bg had at all leading 


drug stores. 


E. R. SQUIBB & SONS, NEW YORK 














LABORATORY OF 


DR. WALTER E. WRIGHT 


TULSA, OKLAHOMA 
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CORNER THIRD STREET AND CHEYENNE AVENUE 


Chemical, Serological, Pathological, Bacteriological and X-Ray 
Milk Analysis, Water Analysis, Bacterial Vaccines, Anti-Rabic Vaccine 


FEE TABLE, SPECIMEN CONTAINERS and INSTRUCTIONS on Application 


Address WALTER E. WRIGHT, M. D., Director 
TULSA, OKLAHOMA 

















LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1916-1917 OPENS OCTOBER, 1916 


Courses are given throughout the year in 


Post Graduate Work 


Unusual opportunities offered for clinical werk, this Schoo! having abundance of clinica! 
material at THE CHARITY HOSPITAL, THE ILLINOIS CENTRAL HOSPITAL, and 
THE ANTI-TUBERCULOSIS HOSPITAL. 


Clinical diagnosis and treatment is emphasized by didactic and bedside instruction, with 
the advantage presented of pursuing any of the SPECIALTIES under completely organized 


clinics. 
The LABORATORIES are fully equipped for the teaching of Tropical Medicine, Path- 
ology, Vaceine Therapy, ete 


Exceptional opportunitie s for research work, together with courses in Ba teriology, cover- 
ing examjnations of the Blood, Pus, Sputum, Urine, and Gastric Juice. © Special courses in the 


WASSERMANN REACTION, and the method of making AUTOGENOUS VACCINES 
For further detailed information, address 
DR. J. M. BATCHELOR, Dean 
1210 Maison Blanche NEW ORLEANS, LA. 
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